MARYLAND STATE DEPARTMENT OF HEALTH 
Fe 1 1 148 Biytien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE , Jus __MEDICAL EXAMI NER’ $ SER FICATE OF DEATH lo 4 04 
HEALTH DEPT, 1. PLACE OF DEATH 2. USUAL wie 
epee 


a. COUNTY HIDENCE (Where deceesed lived, If institution: Residence before enlace 
_ Dorchester ons «stare “Maryland cout Dorchester 
b. CITY OR TOWN (if outside corporete limits, "| e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) | 
write Camprt alee jeerest town) 
ge Life Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS : 
Cambridge Md. Hospitel (D.0.A.) 619 Robbins St. 


‘3. NAME OF “Middia “Last ae? DATE “Month” 
DECEASED 


(Type or print) Emma Bailey Sear §=s Deg. 23 
5. Six 6, COLOR OR RACE|7, MaRniED [-] NEVER MARRIED [-] [ @. DATEOF BIRTH ' ‘AGE (In yeors | IFUNDER 1 YEAR| IF UNDER 24 HRS. 
0 


Female Negro wipoweDK] —_—vivorcep [] LIB L parece eee | Hed | oe 


12. 


Toa. U: OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele oy forsign eountry) "| 12, CITIZEN OF WHAT COUNTRY? 
dona most of mg life, even if retired) ey, hie #3 USA 


e. IS RESIDENCE 


13, FATHER'S NAME, = aon Se 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
5, NO, mn} L ify: Noivewarordetasctservice) 5 


jive Pages 1, 2, and 3 to the fun 


long with form PM3. Page 5 may 


burial-transit permit. File pages 1 and 2 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (bj, and.) 
PART 1. DEATH MiDiAty cause) CONE tive heart fa dur e 
a x DUE TO i 
Conditlens, W any. which , Mitral insuffi ciency ' 
gave rise to Immediate ceuse na 
{a), stating the underlying DUE TO 
couse lest, ioe te 


INTERVAL BETWEEN. 
ONSET AND DEATH 


or removal, and in any event within (7 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
RMED? 


[ns foo 


the word “pending” in pet 


4 should be forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature in Pert | or Pani Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City oF town) = “(County) ~{(Steta) 
Hour a.m, While Not While fectory, street, office bldg., atc.) | 
p.m. 9 et work at work 1 


a SS ——————————————EEeeee 
21. I certify that | took charge of the remains described above, held an Autopsy Fl Inspection [al Inquiry it and in my opinion 


death resulted from, Natural causes &} Accident oO. Suicide Oo Homicide [a Undetermined manner Oo 

CHHEF MEDICAL EXAMINER {_] 
ACTUAL pee ee, DATE 
ee Be ASSISTANT MEDICAL EXAMINER [_] SIGNED 


oe DEPUTY MEDICAL EXAMINER rial 12/30/63 


John Mace Jr. M. Address (Street, city, town, or county) Cambridge > Md. 


RIAL, CREMATION,] 22b. DATE THEREOF - | 22c. > ME OF CE TER ‘OR CREMATORY Ze LOCATION (City, town, or aenip= 7 {Stete) 
OVAL {Specify} 
AAAL /=- /[- 'C 


23. FUNEBAL DIRECTOR 3S 24a. REC'D BY REGISTRAR | 24b. [REGISTRAR’S SIGNATURE 
Deed DATE JAN 6 19 BCL b, 9 


MEDICAL CERTIFICATION 
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Health or its designated agent, prior to burial, cremation, 


please execute the certificate, writ 


TO DEPUTY 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15455 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence before edmission) 
eoonty ¢. STATE b. COUNTY 


|= + Dorehke: + we oe : 
b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN1b |; c. C tOWN Bg iside corporate limits, percherter, town) 


Cambridge. 18 Months |/% Cambridge 


d. NAME OF on ‘OR INSTITUTION {if nol in hospitel, give street eddress) Ta “d. STREET ADDRESS a, |e, 1S RESIDENCE 


_ Glasgow Nursing Home 311 Glenburn Ave., Ty xo] 


3. NAME OF First ~ Middle last A. Bare ‘Month 
DECEASED 


alter erinaia Emma May McKnett Bassett beara December 441963 19 


\5. SEX 6. COLOR OR RACE/7. MARRIED. [DINever MARRIED [] | 2. DATE OF BIRTH ee aaliee [ey oe | a 
ont | ys jours in. 


Female | White | wow ovorceof]| May 20,1873 ees 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ju. Tae (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Homemaker Salem Dist.,Dor.Co.,| U.S. 


13, FATHER'S ““¥5 seph EB. MeKnett : * | 14. ‘Sarah Vincent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 


(Yes, ND’ nkown) | Meter sages sr ig| Mrs We ey, Bo s bea: Woolfo rd, Mae 


s 1 and 2 should 
ter death. 


< 9 
ithin 72 h 


e attending physician and completely filled in by the funeral 


§. CAUSE OF DEATH [Enior only ono cause por line for |e], (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE [e) Left hemiplegia | 2days 


4E x DUE TO 
— if ony, which )_ Arterio-seclerotie cardiovascular renal disease | 2years+ _ 
geve rise to immediate cause 

(e), stating the underlying ( DUE TO 

‘cause last, ___Arteriosclerosis generalized 


-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any eve 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT Tie) 19. “WAS AUTOPSY 
a PERFORMED? 


yes (-] NO = 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
eae eae While __ Not While factory, street, office bldg., “i 


no 19 et work [ ] et work [_] 
. | certify that {I} pecans attended the deceased fro 2=2=63..4 Pp? AQchmb3. , that (1) B¥) last 


saw the deceased alive on., 3-63.19... vue and that death occured Sm the causes and on Ihe date stated above. 


PET a , ATTENDING STAFF 2a COMED 
ee 63 


PHYS. XUXK DIRECTOR 45) PHYS. ‘a 
)22c. PHYSICIAN'S, / ik . 22d. ADDRESS 


as Eldvidge H. Wolff, . 615 Locust St. Cambridge, Maryland 


DRIAL, “CREMATION, - 23, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ns 23d. LOCATION (City, town or county) (State) 


“evar” Dece7, 1963 East New Market Cemetery East New Market ,Mde 


On TROD, patience vecenyeme 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


be 


nould be detached for use as the burial 


© 


be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO FUNERAL 


director, page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For STATE | 14906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 45456 


HEALTHL-DEPT. |stace or prara || 2. USUAL RESIDENCE (Whore d lived, Iti dence before edmission) 
2. COUNTY _ STATE “ 


oRChEester manviann | YM aLao/and oO Somerset 


corporete limits, ¢. LENGTH OF STAY IN 1b ||” ¢. CITY ORTOWN [If outside corporate limits, write RURAL and give neerest town] 


Weis. Tenet e |/7 days | CHAwECE LIK ae 


d. NAME OF HOSPITAL OR INSTITUTION (¥ nol in hospitet, give street addfoss) | d. STREET ADDRESS, |e. IS RESIDENC 


Laster Shore State Hospital “rb oe 


3. NAME O First Aide a Dar Dey “Year 
DECERSED 


(Type or print) oF ie 
; é forage Be cKkeTt” ar id December Py} 963 


| 5. SEX 1 MARRIED [_] NEVER MARRIED yk. Hm 9. AGE (In yeers |IF UNOERT YEAR| IF UNDER 24 HRS, 


st birthdey) | Months] Deys | Hours 
Maple — Colored wioowe DR oivorcep [7] if Fr TS a Pee uma 


Lp USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


JALER In AW Sea Foeb Meru lend “Ws. 


may be retainedafor your Sf 


2 with the Sta 
in 72 hours aft 


. Page 5 
— 


, cremation, or removal, and in any ev. 


13. FATHER'S NAME o MOTHER'S WAIDEN NAME 


VNkKpewr , UN Wuewsn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


pare beeritie | ROME anknocen | Medizal Peake ESS#. Cambnidge Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {e).) INTERV! BCTWEEN 
ONSET AND DEATH 


an ree CORONARY O¢cLusiow [fern 
sh "e ih DUE TO 


Conditions, if any, which 
9¢Vve rise to immediete ceuse 
(a), steting the undarlying 
cause le 


24 hours after death. If any delay is necessary, 


Office along with form PM3. 
burial-transit permit. File pages 1 al 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 le)) 19. WAS AUTOPSY 
PERFORMED? 


CHRew Ne BRAY SPV DROME ves [] xo BY 


"20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [j or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stete) 


ier MF: | While __ Net White fectory, street, office bldg., etc.) | 
mt 19 Jat work [-] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection bal Inquiry [-], and in my opinion 
death resulted from: Natural causes Me Accident [_]. Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


cate, writing the word “pending” in pen: 


ded fo the Chief Medical Examiner's 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER 
EXAMINIA(S jouw MAcE VR IK Ja 12/03 
|__| NAME (Type) : Address (Street, ci n, oF county} 
220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY = OSATION (City, town, of country) | (Stote) 
REMOVAL (Specify) | | 0. 


12°2%-63 | Chanee Comey And - 


| = ei 
23. FUNERAL DIRECTOR AODRESS: Cg, b ro doe . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| he Com ple Fonevak SerwWee Wag lod smDEC 26 1963 ke he ) g Juctge. ‘@ 


its designated agent, prior to burial, 


4 should be} 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execu 
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burial-transit permit. Then please remove 


attending physician. 


CTOR: After this certificate h 


fould be detached for use as the 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


may be retained by the hospital or 


@: 


4 


TO FUNERAL 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 


VR AIS (4) 
15M 7/61 


ss. 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTEANT, =| 
x 


o~ 


1496" CERTIFICATE OF DEATH 
1. ae Gr DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence bofore admission) 
br? STATE b. COUNTY s 
Dorchester apa 4 Caroline we 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) 
rural Cambridge nths Federalsburg J 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraet address) ‘d. STREET ADDRESS ] e. 1S RESIDENCE 
‘ ON A FARM? 
Eastern Shore State Hospital Houston Branch Road ves [] NO 
3. NAME OF 7 — ~ Middle ~. 9 et ==” [ian DATE Month Dey Tia 
DECEASED | OF 
erin JOHN BURTON BRYAN Sia Dec. 9 19 63 
5. SEX 6. COLOR OR RACE|7, aprieD [] NEVER MARRIED [-] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Manghs| Days | Hours | Min, — 
male white winowep ["] __vivorceo [X} 2/4/70 93 ov. aes ee | ae 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) =; 
U.S.A. 


done during most of working life, even if retired) | Sussex County, De 
Retir¥hiabwnsarmer and Livery Stab@b Oper Reretie a) rs 


wt 


\y 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wilson Bryan Mary ( Unknown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ve unkown) | (Ifyes give war ordatesofsarvice) 


16. SOCIAL SECURITY NO. 
None 


17, INFORMANT Address 


Hospital records 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Generalized carcinomatosis r _ ‘ alk + 


1aG. 
/ 1X DUE To 
/ 
Conditions, if any, which (b) 
geve tise to immediate cause i = = = 
{2}, stating the underlying DUE TO 
cause lest. {e) x - = 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI WAS AUTO! 
z= E . : PERFORMED? 
5 . Brain Syndrome due to senile brain disease ves [] no [J 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Ii of item IB.) ¥" a 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) . 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) P (County) (Stete) 
8 Hour e.m, While Not While factory, streel, office bldg., efc.) | 
= pm, 19 ‘at work at work { 


tes Apr....2. oo DEG 0. Qo 193, that (1) (we) last 
saw the deceased alive on....W@. )., and that death occured at ; from the causes and on the date stated above, 
22e. SIGNATURE ~ 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED, 
OSS D mp. | PHYS.  []_ director [] PHys. 
Me. PHYSICIAN'S © 2 22d. ADDRESS = Te = 12/9/63 53 
N, ype) 5 

Thomas J, Dredge _ 

. BURIAL, CREMATION, | 23b. DATE THEREOF Ke NAME OF CEMETERY OR CREMATO 


“Burial” 12/12/63 Bethel Cemetery 


24 Ly a. SIGNATURE ADDRESS 


23d. LOCATION (City, town or county) ~(Stete) 
Near Federalsburg, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. secu Siggy 
(Chiaylog 


oe DECI 1963 _/ 


rey 
ry 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14968 CERTIFICATE OF DEATH 1545# 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ff Inslitution: Residence before edmission) 
ia « couNTYDorcherster bh eid eo. STATE awit b. COUNTY ’ a, 
2Xe- ae RYLAND || Marylan wee 
Ee b. CITY OR TOWN [if outside coporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
Ba x para D2 RURAL ond give nearest town) 
c= Aiea 
a —, Cambridge 6_years Tray ’ OK Gee 
2@° d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give ‘ide address) d, STREET ADDRESS 21S RESIDENCE 
= ON A FAI 
Sy Baste rn Shore State Hospital _ | AMON ey aes vis [] No Gd 
38 Raeencce First Last oe “Month ‘Day Year . 
a8 
ea ype or prio) RDA. , Castle ~ DEATH December 20 19_ 63 
= 8 5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH Pee ore] UNDER T YEAR] IF UNDER 24 HRS, 
e Months] Days | Hours | Min. 
= ly male white wiboweEl pivorceo [_] 2-2~ 1892 71 yrs. | 
Bos ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 < done during most of working life, mn if retired) 
28e | gawmill worker ECmMBER ° Virginia USA 
= Sc P13. FATHER’S NAME — . ~ MOTHER'S ean NAME he 

ca 
£22 
Sak Henry Castle Minerva = = _ 
£§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. oattt2 ‘Address 
ced (Yes, no, or unkown) | (Hyesgive waror detasofservice) 
2. yes” Wt \UWITA6 Ww Medical Records ESSH Cambridge Md, 
ars 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ) WATERVAL BETWEEN 
BE ° 
6 PART 1. DEATH WAS CAUSED BY: 

zo IMMEDIATE CAUSE (a) Pea Chemo ntg ? ft > 4 ue A) wit tad este 


of $ / DUE TO 


Conditions, any, which ol 2G: WF Ae ory we | 2 mente 


gave rise to immediete cause 
{a), stating the underlying DUE TO 


neat: e C oecape edive ped cet Ph 3 wees 


Alz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUMIRG TO DEATH BUT NOT se TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19, WAS AUTOPSY 
e] PERFORMED? 

C18 

$ =, = “ in. 2 pes aaNerlaly 

= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW iNJURY OCCURED, (Enter neture of injury in Pert! or Part tt of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 208. (City or town) (County) (Siete) 

s ues sins While __ Not While factory, street, office bldg., etc.) | 

| a 9 at work [_] at work 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signi 
ould be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


21. I certify that OF (this hospital) attended the deceased from....... & / Uy... 


1957. 10.12/20. » 1963. that §B (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours after 


8 63., and that deeth occured at5.28 ‘Pom ihe causes and on the dete stated above. 
r ING mn STAFF 226. BONED 
NDI ED. Al 
wae WAVE tat oA Mo. mys []__pinecror [J Puys. [ye 12/20/63 
a8 2 Be a Z2d, ADDRESS =a = 
eg. | Sail "ohn ‘F. Schnieder MD Wes DA Acie ee ee Mol. 
= Ry Te, BURIAL {RURAL CREMATION, | 736 DATE THER! 23c,_NAME OF CEMETERY_OR CREMSAORY N {Stete) 
Ean EMOYAL (Spe 
ae. BY AL. |/2 3/7 1903) a EM Wa iow | Em. ae 
VR AIS (4) 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S (SIGNATURE 
13m 7 mplé FuvEREL Se R Cram BREP DEC 26 ae QChavhog eetge, 
Abas Ms f Lz = ia = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 14969 ee EXAMINER'S CERTIFICATE OF DEATH 15 AD 4 
= are £ 
HEALTH DEPT. PLACE OFDEATH 2. USUAL RESIDENCE (Where decessed lived, If institution, Residence bofore edi n) 

& Ay SCOUT a, STATE b. COUNTY 

23 IV _ Dorchester  . __ MARYLAND Maryland Caroline i 
 =\S b, CITY OR TOWN (if ou orporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outsida corporate limits, writa RURAL and give nearest own) 
o's write RURAL end give nearest town} - . 
foe rural. Cambridge | Denton _ K-rRe 
Ds d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! eddress) d. STREET ADDRESS ve e. IS RESIDENCE 
a4 /& ON A FARM? 
ed _Eastern Shore State Hospital bsg lust 
BAe 3. NAME OF First Middle Last 4. DATE Month Day —S Year 
fae DECEASED OF 

2£2es in “ 

ogre Ea Lmerrin _ spars Martin _—Clopper | PTH December 21 19 63 
” > ea 5. SEX 6, COLOR OR RACE] 7, aRRieD [Never MaRnieD [] | & DATE OF BIRTH 9. A 1 YE/ L 
ua Months| Days 

& ve as male __ White | wicowen fx] — oivorcen (] 10/27/72 oe 

a OBE | 10a. USUAL OCCUPATION (Give kind of work | ‘T0b, KIND OF BUSINESS OR hae | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
802 done during most of working life, even if retired) 

o— 

acy | farmer __ | Maryland USA 

2 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME F: 
ede, 

& |__David Clopp Sarah Ann Bartles 

; ris. WAS. DECEASED OPP. Oe Fr. S. ARMED FORCES? | 16. SOCtAL SECURITY NO.| 17. INFORMANT Address 

2 (Yes, no, of unkown) | (If yesgive waror dafesofservice)| 

€ >» ae" a 2 none | Medical Records, ESSH, Cambridge, Ma _ 

= | | 18. CAUSE OF DEATH [Entar only ona cause por line for (a), (b), and (c).] INTERVA 

£ ONSET AND DEA H 
pes PART |, DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (a) __ Corona ry occlusion : Ori st sia 

2 iy 

S é ; / DUE TO 

Conditions, if any, which (b) ce 


gave rise to immediate 
{a}, stating the sitaerigiae 


cause las 


Page 3 should be used as a burial-transit permit. Fi) 


irded to the Chief Medical Examiner’s Office along with form 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
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grea 
§ © 
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ae 4 Zz PART 1. OTHER SIGNIFICANT CONDITIONS CO! TRIBUTING T TO | DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ‘CONDITION GIVEN | IN PART | Te) 19. WAS AUTOPSY 
2 eS a es owe PERFORMED? 
= = e 
g 5 $ ves [] Son 
. oa = 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Pert Il of item 18,) e a 
Ne 2 & | PRIMARY [1 or CONTRIBUTING [1 
a 5 © | CAUSE OF DEATH. | 
2 2 a a : = _=- —— 
= a 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 201. (City or town) (County) (State) 
5 ved a Heer ine While __Not While | lactory, street, office bldg., etc.) | 
gen 2 19 at work at work | I 
Saga 
§20" ly that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry oO and in my opinion 
= Lat 
3 O38 Natural causes [X}, Accident [_], Suicide [], Homicide ["], Undetermined manner ‘s) 
g rs 

a3 CHIEF MEDICAL EXAMINER [_] 
yO sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 2 D. 
38 3 5 DEPUTY MEDICAL EXAMINER mw 12/21/63 
ov 
eeh<” John Mace, Jr. asso» eho}. “henburn Ave, Cambridge, Md. 
Sih 3 1ON,|22b. DATE ator 22c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, er country) Biete) 
ON agity) 
ator 
a 28 ae ahs - Fa 
, 23, FUNERAL DIRECTOR 24a. REC'DAY REGISTRAR | 24b. Ri Lai $ ee 
VR AISME L0, PgR. 
Mernr 4 Qed 
5M 1/62 lef. pare DEC 26 1 63 A . 
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MARYLAND STATE DEPARTMENT OF HEALTH 


V ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary) 
FOR STATE 14970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 154 i 
HEALTEE DEPT. |0- ptace oF peaTa 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmission) 
~o enceUny A b. COUNTY 
3 oe MARYLAND 
3 wy b, cr RT {if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
gs RURAL and give negrest town) ms 
oo See 62 16 
Be oo d. NAME OF HOSPITAL OR INSTITAMION (if not in hospital, give street address) d. STREET oe: Ss ee —_— 
a3 ON A FARM? 
23 a a : A ae Be, nse 
Pee Rs <5 NAME OF | First ; Middle Last 4. DATE Month —— Day Year 
os v 4 . 
=2 f28 PERE SED Melvin C. Covington 12 2%, 19 63 
[BAS 
€52 Sex &. COLOR OR RACE/7_ mARRIED [J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER} YEAR| IF UNDER 24 HRS, 
3 Male : last bithdey) | Months| Deys | Hours | Mine 
ue wipoweo [] __ivorceo [] Gite . oY 9 ye. | | 
2 ae 2 10a. USUSD OCCUPATION (Gi i 10b. KIND OF BUSINESS OR INDUSTRY N THPLA CE (5) ate or foreign eouniry!) 12, CITIZEN OF WHAT COUNTRY? 
2°38 done most of working li Ss 
gue VIIa Lola drouse| J; aL |Z. 5 A. 
a Ba a 13. FATHER’: ME R'S MAIDEN, ME 
be ee 
Aga o 4 DD Ti g 
22 
gO FE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOGIAL SECURITY NO.) 17, INFORI Dros gas Address 
Fal (Yes, no, of unkown) | (Ifyes givewarerdatesof service) ce 
mah ee 18. CAUSE OF DEATH [Enter only one eause por line for fe], (b), and (e).] Litt, = INTERVAL OR nC 
oD. re AD Aion 
2 PART 1. DEATH WAS CAUSED BY: Coronary occlusion 


IMMEDIATE CAUSE (a). 


426.1 DUE TO 


Conditions, H eny, which (b) 
gave rte to Immediate cause 
(a), steting the underlying f DUE TO 
couse lasl, te) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
ON FMUTING TO: DEATH PERFORMED? 


ves []_ No [5] 


a burial-transit per: 
|, cremation, or removal, and in any event 


ate should be exec: 
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MEDICAL CERTIFICATION 


C 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ii of item 1B.) 
PRIMARY [] of CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 
Hour em. While Not While factory, street, office bldg., ale.) | 
Jet work [_} at work | 


20f. (City or town) (County) {State} 


p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry im) and in my opinion 
death resulted from: Natural causes T }, Accident Oo Suicide Oo Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL . 
re ae .p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER {U3 12 "4 DT / 63 


Address (Streel, city, town, or county} 


| 22c. NAME OF CEMETERY OR CREMATORY ‘ATION (City, lown, of eounty) {Slate} 
+ D Z 


RAL DIRE! <3 | Med IST] 4b. AEGISTRAR’S SIGNATURE 
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Health or its designated agent, prior to burial, 


TO DEPUTY @.-:: EXAMINER: This ce: 


retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 
ar iete While Not White | tectory, street, office bldg., etc.) 


Jat work *O at work (_] 
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vor WAL, 10..BO.6.. Ogee 19.2.2 that (1) (we) last 


e4 i 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. ra 
14971 CERTIFICATE OF DEATH 15462 
&s ov ——— — = é 
4 s fa 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
wee BSE EE te PSE me ay b. COUNTY 
£ 3a D hester Marbixws aryland Dorchester 
2 =5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
<6: ME wine and give nearest town) 
Pipe Cambridge 5 days > Vienna - Rural 
£ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||) ‘d. STREET ADDRESS ~] @. IS RESIDENCE 
=3 2 4 | ON A FARM? 
: Cambridge Maryland Hospital | R.F.D. #1, 
= 3. NAME OF “First Middle Last 4, DATE Ye 
i cat DECEASED = ae a i Year 
z 28 {Type or print) Luther Edward Demby DEATH 19 63 
x — = - — oe 
© 8§ 5. SEX \6 corey OR RACE|7. MARRIED [_] NEVER MARRIED [| & DATE OF eiRTH |9. AGE (In years |IF UNDE UNDER 24 HRS. 
a Male Negro March 25, 1892 toy Binhdey) | Months ou i 
a S : . wioowen FX] pivorcto [] | AT 71 ove. 
3 §e TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) We 12, CITIZEN OF WHAT COUNTRY? 
#2 33. done during most of working life, even if retired) | 
3 Se Day Labortr | Lumber Mill | Dorchester County, Md, | MU ade al 
~ Se "4 13. FATHER'S NAME, | 4 MOTHER'S MAIDEN NAME 
3 
3 235 Columb Demby | Josephine Chase 
bs) a i = fe —— = : _—- —_ — 
a zi e wa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
<é = a4 a (Yes, [2 ‘or unkown) | {Ifyes give warordales of service) 
SG: mi ie ______| _214-07-9618 Mrs. Edna Dennard, Cambridge, Maryland _ 
ees & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] INTERVAL BETWEEN 
33 3 E a PART I. DEATH WAS CAUSED BY; 2a ONSET AND DEATH 
Sep ee IMMEDIATE Cause (a) Corebral Vascular Accident of Sa we oe 
v, e ‘ 
2a53s v4 DUE TO. 
z2cke Conditions, if any, which » _Arteriosclerotic Heart Disease 
ae 8 as gave rise to immediete cause A : 
=22 5S (a), stating the underlying DUETO L 
Ls pea J 
<2 a ee pT LL Ca ees ss. Ss 
5 gue ra PART It. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO | EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART Ha 19. WAS ‘OPS’ 
BBe0 9 aan a, Oa ee PERFORMED? 
i. 8 5 3 yes [] No K] 
3 35 © [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) cet 
6 4 OR CONTRIBUTING [] CAUSE OF DEATH 
Sad © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
32 3 20c, TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 204. {City or town) ~ (County) (State) 
< e 
a 
° 
nH 
oO 


be 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detac! 


a and that death occurred at... .....M, from the causes and on the date stated above. 


ATTENDING MED, STAFF 2a SIGNED 
} mo, | PHYS. JK] Director [-} pHs. [] 12-9-63 
22c, PHYSICIAN? F Py Oo a ee eee re ae r- 
wt lt Edwin Fassett, M.D, _| 727 Fine St-Cambridge, Md, 


3. BURIAL, CREMATION, | 23b. DATE THEREOF We. =a OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
REMOVAL (Specify) 


Burial Dec. 11, 196 Vienna Cemetery _ Vienna, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE Liens ets 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
T. e¥ Z An 
J. J. Framptom and‘S a era Set tested ere jDLS Cmte? ial 
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be filed with the State Dept. of Health pi 


VR AIS ok 
ism 7-62 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


149722 CERTIFICATE OF DEATH 15463 


0x00 
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4 G F 
4s eS e ° % a 4 _ 
i 8 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence befora admission) 
eg % ak STATE b. COUNTY 
reg ag * 2 
2 208 ‘Bor chester _____ MARYLAND * Maryland Somerset Vv 
= 328 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naaras! town) 
x 282 ia ae ree bitdge” 20 ¢ 1 
£75 rur, amb days risfield 
c Sam —~ — = _ at rm 
= Ba (6 | a NAME OF HOSPITAL OR INSTITUTION TH not in hospital, give sireet address) | cd. STREET ADDRESS 15 RESIDENCE 
= =a a $ ON A FAl 
- 22 Eastern Shore State Hospital || 9 Mariner's Road ves [No ft 
2 33 . NAME OF First i fast 4. DATE Month Day “Year: > 
3 aes! DECEASED OF 
g bcs wy Gordon ____ Thomas Dougherty Sz. "=*™ December 27 19 63 
et one ssi ]6 COLOR OR RACE) 7, j4aRRIED PX] NEVER MARRIED [—] | 8» DATE OF BIRTH “]9. AGE (In yaars | FUNDER 1 YEAR) IF UNDER 24 HRS._ 
2 ERS last birthday] |"Months| Days | Hours | Min. 
2 She male white | woowe[]  oivorceo[] 5/29/83 80? x. | 
Bea ae TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
e220 done during most of working life, evan if retirad) | 
§ 285 carpenter | Building Maryland USA 
ee is Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
g £au 
$ sag George Daugherty | Olive Daugherty 
c ao —— tnt a> «le = =! — = ig a — 
e $§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Ce = 3 (Yes, no, or unkown) | (Ifyesgiva warordatesofservice)) 
32°38 _ No | None —_—_—*| 219-03-3277 [Medical Records, ESSH Cambridge, Md 
3 >E J 18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).]_ “INTERVAL BETWEEN | 
fetes PART |, DEATH WAS CAUSED BY . ONSET AND DEATH 
238 ae IMMEDIATE CAUSE a) Gastro-intestinal bleeding ___|__2_weeks_ 
Si a2 2 j L 
eotte $57) x DUE TO 
85 te 5 poe wT (b) unknown causes L 
ie oS 4 Se. gave cg imma dia! pane 
=r sin (8), stating the uni 
esc28 cause lasts yr )._ Arteriosclerotic cardiovascular disease _years___ 
Sr ez PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J[a)| 19. WAS AUTOPSY 
SaSae ce] 1 a PERFORMED? 
BEE es 7] 5 yes [] No [] 
Be os E } 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pat | or Part Il of tam 18.) _ rn ai 
eube & | OR CONTRIBUTING [] CAUSE OF DEATH 
a S235 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> =—— = . = — = - _ 
Qaser S|0c. TIME OF INJURY Month, Day, 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Aves u i i 
g <eels 6 Hour a.m. While __Not Whila Peclery sbstommhy team |b tee atete) 
Be ae ¥ oy ge 9 at work [] at work \ 
HeOss 
BRO 
a BOS o 
waa 
= ogee 
OA 
a 2 
+ Be = 
o P= 
Hoa s 
ae = 
Ee: 
£ = 
a 2 e 
ov 3g 
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@ Page! a ATTENDING MED. STAFF 72 SNE, 
ao Keim rs) Yabeef a, iene []__omector [] Pays. of] December 27 $963 
a8 2c. PHYSICIAN'S ‘ ors “Se ees es it~ ei TF 

wo NAME [Typa) | . 
gsz / | Keith D, Garlid_ | PESSHN@apbri ag ine MAS Jo 2S See 
Ba 3 Wade: Teo a MATION, | 3b. DATE THEREOF ~| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘[Stata) 
2 REMOVAL (Spacify) | s 
Pose (Nees "| Dee 30, 1963 | Crisfield Cemetery Crisfield, Md. 
VR AIS (4) \ 24 25a, REC'D BY REGISTRAR bea REGISTRAR’S SIGNATURE 
15M 7/61 


DATE JAN 2: 1 


4 ‘AL DIRECTOR’: IGNAJURE a 2 ADDRESS 
ete BraclthenrCristield, Na. | 


64 fOlonlag Verge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, thes 6 4 


FOR STATE 14973 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |i euxce oF peaTa - | "2, USUAL RESIDENCE (Where decoosed lived, i "Residuncelbefore edminion) 


PUNT STATE b. COUNTY 
___ Dorchester Maryianp || ~ Maryland Wicomico 


Ib. CITY OR TOWN (if ouiside corporete limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside comporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Cambridge, Maryland day 
. od. NAME OF SPAOwGRLE ‘OR INSTITUTION [if not in ‘canal sein 2B. te d. Rux ural Salisbury (ReD. #3) ’ Mary anther 
| MA 
i 


___Eastern Shore State Hospital | 
3. NAME OF First dle Last 4. DATE Month 
(Type or print George WAS GTON Farlow DEATH L2 


PRSTSER UN lau 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| TF UNDER 24 HRS. 
| Hours “Min. 


| Male White | woowe jg svorce f]| O3-Ly-88 7S. || B"| 


} 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Fa: -- i oSeA. 
as ~~ 14. Maryland u 


3. FATHER'SNAME S MAIDEN NAME 


John W. Farlow hhtited Léddeh/ Lucy Leonara 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? hl 16. SOCIAL SECURITY NO.| 17. INFORMANFins , Lottie Agriéw( Daughter) 


(Yes, no, of unkown) | (Ifyesgive wer ordetesofservice)| 


_ unknown 12 v= ! 


18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: Terminal pneumonia 
IMMEDIATE CAUSE (e) 


G03.7 DUE TO 
Conditions, if eny, which (b} 
seve tise to immediele ceuse 
(a), steting the undedying DUE TO 
cause lest. = Gait ie 


=a PART Il il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 19. “WAS. NAS AUTOPSY 
pert alee Peon 


Ch. brain syndrome hes [] No 


r your files. 
partment of 


® 


ive Pages 1, 2, and 3 to the funeral director. Page 
s land 2 with the Sta 


any even\within 72 hours aft 


Fracture neck r, femur 


in pencil in Item 18. 
ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine: 


a 


| 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part I or Part HI of ilem 18.) 
PRIMARY [1] or CONTRIBUTING] 


CAUSE OF DEATH. | Slipped and fell in hospital, 


"20¢. TIME OF INJURY — Month, Dey, Yer | 20d, INJURY OCCURRED 20, PLACE OF INJURY (Home, ferm, _ 20f. (City or town) (County) (State) 
Not While factory, street, office bldg., etc.) 


Whil ig ; 
1034 11/13 /6. etwork [] ot work &] | Hospital | Cambridge Dor. Md. 
Ach 19 

21. I certify that | took charge of the remains described above, held an Autopsy ‘ail Inspection ew Inquiry es and in my opinion 
death resulted from: Natural causes []. Accident [J], Suicide [1]. Homicide [7]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATURE —___. * = = M.D. 

DEPUTY MEDICAL EXAMINER x 


|_| NAME (¥¥pe) John Mace Jr. Address (Street, city, town, of county) Dec .17/1963 


REMATION,| 22. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country} {Stete) 


oe (Specify) | 
Dec ,20/1963) M: 
\}23. FUNERAL DIRECTOR 0420/1963 Parsons Cemetery eco eolisbury. Maryland 
4 jeleorbeg Needy 
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death. Page 4 may be retained by the hos 
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ind in any event, within 72 hours after deat! 
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be filed with the State Dept. of Health prior to burial, cremati 


MARYLAND STATE DEPARTMENT OF HEALTH 
Say «2 SF SFATISTICAL RESEARC 
SI6% CERTIFICATE OF DEATH 


1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearast town) 
Da: 


Cambridge, Md._. 

d. NAME OF HOSPITAL’OR INSTITUTION [if not in hospital, give street address) 

=-Gambridge Maryland Hospital 
irst 


3. NAME OF 
DECEASED 
{Typa or print) 


@. STATE b. 


MARYLAND 
c. LENGTH OF STAY IN Ib 


Maryland 


X__Church Creek, Md. 


| d, STREET ADDRESS 


None 


Lest 


| 4. DATE 
OF 
DEATH 


Middle 


= 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ed 


COUNTY 
Dorchester 


. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 


e. IS RESIDENCE 
ON A FARM? 


ves [[] NO ina 
¥ 


“Month “Day 


196 


5. SEX 


Goslin Fi ‘tzhuph 
7. MARRIED [—] NEVER MARRIED [_] DATE OF BIRTH 
WIDOWED DIVORCED [_] Feb 


- Li 
6. COLOR OR RACE 


il White Th 


9. AGE (In years 
lost birthdey) 


fl 


IF UNDER 1 YEAR 


IF UNDER 24 HI 
pou “Deys | 


“Hours ] Min. 
a 


10a. USUAL OCCUPATION (Give ‘of work 


done during most of working life, in if retired) 


Housewife. 
3. FATHER’S NAME 


10b. KIND OF 8USINESS OR INDUSTRY | 11. 


Housewife. | Maryland 


14. MOTHER’S MAIDEN NAME 


Goslin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyes give warordatesofservice) 


X 
7. INFORMAN' 


16. SOCIAL SECURITY NO. 


N 


: =e i: 
CAUSE DEATH [Enter only one cause per line for (a), (b), and {e).] 
PART |. DEATH WAS CAUSED BY, _ 
wo COPE £4 


IMMEDIATE CAUSE (a. 
DUE TO nf a - 
Hy pox JTree sro nw 


18. 


ion, or remov 


Here ORRHA GE 


|X 
{b) 


DUE TO 
{c). 


Conditions, if any, which 
gave rise to immediate cause 
(0), stating the underlying 
cause last, 


BIRTHPLACE (County & Stete, of foreign country) 


¥2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address” 


Mrs,_Edgar Gore, Cambridge, Maryland, 


INTERVAL BETWEEN 
ONSET AND DEATH 


bens 
| 


| 


DR OeT Eee BUELL ees 


PARTY. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 


PERFORMED? 


200. KEciDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 18.) 


YES oO oe 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m, While Not While 


fh 0 at work [_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from.» /- 
bey 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


to. 


Tred at... 


ATTENDING, { 


MED. STAFF 
DIRECTOR [_] PHYS. 


.M, from the causes and 


(County) (State) 


z = that (I) (we) last 
on the date stated above, 


22b. DATE 
Vf, Ne 


7TH/o% 


22c. PHYSICIAN'S 


NAME Tyee} a 7 


HiHawicS Mo 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 19 /28 
24 FUNERAL DIRECTOR’S SIGNATUI 


23b. DATE THEREOF 


: " MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mer att 
14975 CERTIFICATE OF DEATH 0266 


ry = 2 ry 

ES FA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

“ ia A «. COUNTY ©. STATE b. COUNTY 

5 s Dorchester + MARYLAND || _ Maryland Dorchester _ 

& re b, cry OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

~ 2a0 write RURAL end give neeres! town) 

Sut ees Cambridge, Md, | 2 Days 43 Cambridge, Md, 7 

= wy a & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} “hina }. STREET ADDRESS 1S RESIDENCE 

7 ES £ ON A FARM? 
> i 8 C bridge Maryland EFospital | 7 Choptank Ave | ves ENO Fe 
2 Bn P3. N. First M 2 Last 4 eed ‘Month “Dey Yeer — 
oat pecea se, EAT! 
gos hag RAG Roland __B, Goslin Beara 6 __1% 
Ss aysex |. COLOR OR RACE] 7, MARRIEDI[Y] NEVER MARRIED [_] | 8. DATE OF SIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
z P re lest birthdey) [Months] Deys | Hours | Min. 

Se Male White wiowe [7] _pivorceo[] | April 20, 1897 es Baie | | 


Wa. USUAL OCCUPATION 


e kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stete, or foreign country) 
done during most of wosking 


, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Reti 5 _ > ‘ 

s Retired | Delaware Power Light Co, Cambridge, Md. WS.a = 
a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME : 

o 

= 

5 William Goslin vi | Nancy Prinsfield _ > 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

4 (Yes, no, or unkown} | {If yes givewerordetesof service) 
ea ee No_ Unknown __ Mrs, Roland Goslin, Chostank, Cambridge. ad 
= 18. CAUSE OF DEATH [Enter only one cause perfine for (a), (b), end (e).) INTERV sent 

a PART |. DEATH WAS CAUSED BY. ve: f, Y ba 7 

3 IMMEDIATE CAUSE (a)__ AAS ak _f& i a a 
€ ne 4 5) 

A & 

5 DSBIOIX DUE TO 

a Conditions, it eny, which vali gl cee aa Lx yr oss 2 

3 geve rise to immediete couse 4 "iia oT i 

3 (e), steting the underlying ¢ OVE TO 

8s couse lest. te) 

2 PART J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f)| 19. WAS. ‘AUTOPSY 
8 


[Fea ¥ Yes oO 4 


20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY = Month, Day, Year 


20e. PLACE OF INJURY (Hare. farm, | 20f, (City or town) {County)  {Stete) 
factory, street, office bldg. ! 


20d. INJURY OCCURRED 
Not White 


MEDICAL CERTIFICATION 


'y thal (I) (this hosp ta) tended the deceased from. 19. ¥,) that (1) (we) last 
tbh Xay-and that death occurred, 1. .M, from the causes and on the date stated above. 
; 2b. DATE 


ATTENDING PHYSICIAN: The law requires that the death cerfificate be executed 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer! 


saw the Aleceased alive 0 on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ny ae 


director, page 3 should be detached for use as the burial-transit permit. Then please fem: 


@ ATTENDIN MED. STAFF Af SIGNED 
J ao) Mp. | PHYS. pirecror [_} PHYS. [] iv], 
BE [22e. PHYSICIAN'S i/ H. — an TD Toe SS > oo 
J NAME (Type) e at 
5 | ‘ h CF i Va MQ APLAR IDG CH JY HRYL AKn LY 
2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (iste) 
be REMOVAL (Specify) 
° Buri 2 _| Dorchester Memorial Park | Cambridge, Md, 
= \) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Y % , 7 ; pi 
Melani) Le Comote Funeral Service, Cambridge, Md. omEC 2 0 1963 iD Q PF 
20M 5-63 7 


MARYLAND STATE DEPARTMENT OF HEALTH p 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“te wo sche’ OF DEATH Ags 
¢ 4 
M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
COUNTY ©. STATE b. COUNTY 
-s Dorchester MARYLAND Maryland Dorchester _ 


b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and giva naarest! town) 


Cambridge, Md, 


|| & LENGTH OF STAY IN Ib 


1 Week 


fed in by th 


~~ 


d. NAME OF HOSPITAL ‘OR INSTITUTION {if nol in hospitel, give street eddress) 


|_ Cambridge M ryland F Fospital 


~ ¢. CITY OR TOWN [If outsida corporete limits, write RURAL and give neerest town) 


RFD # 3507 


_% Cambridge, Md, 


| ‘d. STREET ADDRESS 


|__Quest Over Barn os 


2 | ves Fyjyno ls 


}. IS RESIDENCE 
ON A FARM? 


dona during most of working life, even if retired) 


Retired + 


13. FATHER’S NAME 


jn any event, within 72 hours after deat 


ase remove carbon papers. Pages 1 and 


n . n 


& 


|Railroad Car Mfg. 


3. NAME OF Lest Month Dey Yeer 
mECEReED OF 
‘ype or print DEATH 
a David Greene | tJ 9 
S. SEX 6. COLOR OR RACE/7. MARRIED IC Never married [_] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
etc Reels Days | Hours | Min. 
Male White WIDOWED Divorced [_] Sept. 15 1892 TL oe uy 
We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ohio 4 4 


14. MOTHER'S MAIDEN NAME 


Emma_ Fi 


W.S.A. —— 


H iQ) 
1S. WAS DECEASED EVER IN U. 'S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivawarordetesofsarvice) 


No 


16. SOCIAL SECURITY NO. 


Unknown. _ 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a 


i DUE TO 


geve rise to Immediete couse 
{e), stating the underlying 
cause lest, _~ Se 


18, CAUSE OF DEATH [Enter only one cause per line for (e} (6), 


Adae 7, 


Conditions, if any, sith {b). Ruprire 
DUE TO ee FaArn7 


17. INFORMANT 


Mrs, David Greene, Cambridge, Md, R, 
Lt LG 5 


of. Hariks Cee( lta of 


Address 


¥ DD é, 
fra BETWEEN 
IBida re Ay 


{ or attending physician. 
ate has been signed by the attending physician and completely 


s the burial-transit permit. Then 
fo burial, cremation, or remova 


21.1 certify that (I) (this 


saw the deceased alive on 


ex: LP 


mee ra wl the d 


z PART Il. OTHER SIGNIFICANT cate CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
sale a A ERFORMED? 
on ied 
LS ~/ | YES, NO oO 
i 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
S Wicur eum Whila __ No? While fectory, street, office bldg., etc.) i 
a 19 at work ["] at work ! 


L©. Ya: Omen 2 Kee to Ld Ka... 


ae fr b (e573, AP @uSthat (1) (we) last 
eres > and that death occurred 2M, from the causes and on the date slated above. 


ATTENDING, MED STAFF SIGNED 
MoD. Bx] pinecToR [[} PHys. m WG Lec 3% 


22b. DATE 


Pesos Lupe 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


Burial. 


death, Page 4 may be retained by the hospi 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


bye} | ATTENDING PHYSICIAN: The law requires that the death certificate be executed yabin 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


NAME OF CEMETERY OR CREMATORY 


te Loc. Ticiv, own or county) 


Laity Ridge Union Come tery Stamford, Conn. 


12 {28/183 : 
24 FUNERAL DIRECTOR'S SIGNATURE 


YR AIS (4) 


ADDRESS 
Le Compte Funeral Service, Vambridge, Maryland, 


~ BEC 'D BY 17 19 2Sb. Looe des SIGNATURE 
DATE 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CYS eae CERTIFICATE OF DEATH 


PLACE OF DEATH 
e. COUNTY a, STATE b. COUNTY 


_Dorchester MARYLAND || _ Maryland __porchester 
c. CITY OR TOWN 


<s 


‘outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘Outside corporete limits, write RURAL and give neerest town) 
RURAL and give nearest town) 


ter death. / 


ambridge bife || />  __Gambridge _— 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS & @. IS RESIDENCE 


ON A FARM? 


| —_—«800 rark sane « I __ 800 vark sane ves [] NO Bx} 
DATE 


3. NAME OF First idle last Month Day ‘Yeer 


Pages 1 and 2 s! 


(Type oF print) 


Nn papers. 
in 72 hol 


OF 

, Geo: usse1l ooper | PEATH _ Peox_3 1 

"|. COLOR OR ey ama Russel ol® i OF per (9. AGE (In etait ao ere HRS. 
tation) aon fisca| Me 


WIDOWED DIVORCED a a 
le NOEL O CO duly _10,1895__' 68 
Ws. USUAL OCCUPATION (Give kind of work ¥Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign gountry) 
done during mast of working life, even if retired) 


waborer ____| _#ood Packing | Dorchester _Co,,Md, __—_—*USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


R. Rushie Hooper Eleanor Elliott 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror dates of service) 
14-07-8057 Rebecca Hooper, Cambridge, Md. 


er line for (@), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


‘ent, W 
_ 


| 12, CITIZEN OF WHAT COUNTRY? 


in any 


jan. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


PART |. DEATH WAS CAUSED 8Y; 44 
IMMEDIAN CAUSE @)___- ne uMonia 


DUE TO. 


-transit permit. Then please removs 


to burial, cremation, or removal, and 


Conditions, it eny, which bw 
geve rise to immediete cause 

(e), steting the underlying ¢” OUETO 
cause lest. Zi re) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
——— PERFORMED? 


ves [] NO [J 


. 
s 
= 
‘a 
5 
3 
4 
x 
“ 
= 
= 
= 
2 
fd 
8 
x 
i) 
° 
4 
2 
6 
os 
3 
oe 
© 
s 
ao] 
© 
= 
a 
f 
ms 
z 
‘7 
= 
= 
ey 
© 
ae 
= 


120. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m. Not While factory, street, office bldg., etc.) | 
et work 


21. I certify that (I) (this hospital) attended the deceased from. ec. ieee A tot Goes... -Athat (I) (we) last 
alive on DO GI22.»... C19, iO). and that death occured at M, from the causes and on the date stated above, 


IG . rae Sion 
ATTENDIN' MED. STAFF 

PHYS. pirectoR [_} Pxys. [_] 1 Geer=67 
~|22d. ADDRESS = 4 


ined by the hospital or attending physic 


CTOR: 


®: 


tor, page 


MEDICAL CERTIFICATION 


id be detached for use as the burial 


be filed with the State Dept. of Health prior 


may be reta 


C8. ibridge, Md. 


23c. NAME OF CEMETERY OR CREMATORY ——_—'| 23d. LOCATION (City, town or county) (Stete) 


| Waugh cemetery __| Cambridge, ma. = 


ADDRESS 25a, REC'D BY REGISTRAR Ce REGISTRAR'S SIGNATURE 


death. Page 4 
TO FUNERAL 


direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 


‘0, 
15M 7/61 ‘ Ma. BATE DEC 3.0 19 


1 


FOR STATE 
HEALTH DEPT. 


~ © 
a 
° 
a 
ve 
dey 
a 
2 
= 
e 
& 
2 
2 
© 
= 
e 
” 
2 
e 
Fy 
a 
apr 
3 
a 
a 
a 
@ 
ns 
oO 
2 
g 
= 


lage 5 may be retained for your fi ey 


land 2 with the Sta 
ithin 72 hours af 


along with form PM3. P. 


cate should be executed within 24 hours after death. If any delay is necessa 


icate, writing the word “pending” in pencil 


lo the Chief Medical Examiner's O' 


its designated agent, prior to burial, cremation, or removal, and 


4 should be ff 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please executi 


Health or ii 


TO DEPUTY MEDICAL EXAMINER: This certi 
cer 
di 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TLG2% of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15470 


1. PLAGE OF DERI DEATH || 2. USUAL RESIDENCE (Whe 
: Dorchester Snare * STATE Maryland » COUNTY Dorchester 


deceased lived) If institution: Residence betors areaah) 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limils, writa RURAL end give nearest town) 


write RURAL and giv nents Gn) | 


rloc ural Life | Xx Hurlock - Rural 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! address] || [| 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Petersburg } Petersburg ves (] No OF 
“3. NAME OF First Middl Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print] Thomas Henry Elbert Jolley — cEam December 14, = 9 63 
5. SEX 6. COLOR OR RACE| 7 MARRIED [pg NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |fonths| Days | Hours | Min. ~ 
Male Negro WIDOWED DIVORCED October 15, 1873 yes. sy *| oi | ti 


Wa, USUAL OCCUPATION ( 
lone aay most of working life 


kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘even if retired) 


Day Laborer Canning Factory Dorchester Co., Maryland | U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
William Jolley | Mary Chase 
ib WAS Bag a ee IN U.S. ARMED FORCES? 1 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown) | (iyssgivawarordatasofservica)| 
“No | Unknown | Ella R, Jolley, Hurlock, Maryland, RFD 
/) 18. CAUSE OF DEATH [Enter only one ceuse par line for (2), (b), and (c).] "| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (se) COronary occlusion lr, 3 


Acad DUE TO 
AQ. | 
Conditions, if any, which (b) 
gave rise to-immadiela couse 
{2), stoting the undartying 


DUE TO 
fe}_ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ fH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
; PERFORMED? 
| ee ws Canes 
© | 20a. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 18.) 

& | PRIMARY [) or CONTRIBUTING [1 

© | CAUSE OF DEATH. 

% | 2c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm,  2Df. (Cily or town) (County) (Siete) 
5 lisur. ais While __Not While foctory, street, offies bldg., ete.) 

z a 19 |et work [-] at work \ 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [XJ], Inquiry [], and in my opinion 
death resulted from, Natural causes K]. Accident [_]. Suicide [], Homicide [-], Undetermined manner [_] 


} 


Y CHIEF MEDICAL EXAMINER. 


ACTUAL ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
SIGNATURE M.D. 
¢ DEPUTY MEDICAL EXAMINER [% Dec. ib 5 1963 
John Mace, Jr., {{.D. Address (Street, ci ny) Cambridge, Maryland 
22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (State) 
REMOVAL (Spscify) | 
Burial Dec.17,1963 Petersburg eee Near Hurlock, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J. J. Framptom and Son, Federalsburg, Maryland | PEC 17 ioe On Se 


- MARYLAND STATE DEPARTMENT OF HEALTH 
ables cS 1. he RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 154 


oh 


By = 
83 1, PEACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
25 ‘e . STATE b. COUNTY, 
‘ng Dorchester manvtanp ||" Maryland “Horche ster 
= 2g b. CITY OR TOWN (if outside corporete timits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write end give noerest town) 
Bas write RURAL end give neerest town) 
sye < 4 Cambridge 1 week / Cambridge 
By d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) d, STREET ADDRESS in ye IS nis 
= ON A FARM 
2 sap ganbridge-Maryland _ Hospital || eo Linden Ave., ves L] NOK 
mm 3. NAME OF irs! Middle 4 ‘DRYE Month Dey Yeer 
N DECEASED 
= Se I 2 OL ET Cannon Ps ones | BEAT! Dec 28,1963 19 
= B, DATE OF SiRTH Fo AGE (n your [IF UNDER] YEAR] IF UNDER 2 HR 
= 7, MARRIED FX] NEVER MARRIED [_} MEE oe eaaron 


5. SEX |; COLOR OR RACE 


wow] _ ovorclo [] |Dec.18,1898 Koa <2 


10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


yrs. 


White 
103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


memaker am. _.._ | Gambridge (i= Us 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__Wilitem S, on_ Lhla Condon A 
45. WAS DECEASED EVER IN U.. ae. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveweror detesof service) 
Sait 217 =16=9 9185 Clarence E.Jones,l1]1 Linden Ave.,Camb. 
18. DORE OF DEATH | [Enter ‘only one cause per line for (e}, (b), end (e).] INTERVAL Serween 


PART. DEATHL WAS CAUSED BY: € Cc OM G~ZSF7 hE /PEARG FRE VAR . Oe 
oat | DUETO C*_ “hig ‘ed Suet ARTERY aE, 1 SEAS 3 EARS 
onditions, if eny, whie 

geve rise to immediete a ie | 

(e), steting the underlying f OVETO 

cause U 


requires that the death certificate be executed within 24 hours after 
signed by the attending physician and completely 
-transit permit. Then please remove carbon paper: 


cremation, or removal, and in any event, 


ing physician. 


‘CTOR: After this certificate has been 


(ce). | 


PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT T RELATED TO. TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1 Me)} 9. WAS AUTOPSY 


| PERFORMED? 
| YES NO (6— 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
OP CONTRIBUTING |] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While. Not While. 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Day, Year 


200. PLACE OF INJURY (Home, sei) 20f. (City or town) (County) (Stele) 
Hour e.m. 
19 


factory, street, office bldg., etc.) 
21. | certify that (I) (this hospital) attended the deceased aa t 7B 196 hat (1) (we) last 
YEE 


9. €= Band that death occured at.........M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION. 


saw the deceased alive op... 


Oe 


Fuld be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


o: 


22b, DATE 
Cs: (M4 7721 DC- 2. 
riat”’ ‘Sys 1963] Jones Family Cemetery| Cambridge, Md.,R.D.3 


eee 
os alae ee MELD, |S EB OBE 25 DEES 

RE, 2, GU pV 

UNERAL ted Wot 9 pgs age Me Md. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


22d, ADDRESS 
23e, = SURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF TERY OR CREMATORY 23d. LOCATION iy, town o1 Saat 
Mi 
DATE JAN 3- 49 Hab ag ete — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
death. Page 4 may be retained by the hospital or attendin: 
director, page 


TO FUNERAL 


VR AIS (4) Q 


1sm 7/6 Sa 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


nding physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nt 14959 CERTIFICATE OF DEATH ies Oe wie 


ssf 
2 ™ \ 1 ie aes tata Z Seyi clase (Where deceased lived. If institutian: Residence befare admissian) 
8 °. °. 
58 Dorchester RES Maryland * COUNTY Dorchester 
ie 8 mm b. cui OF Ae (ee mere limits, write] c. LENGTH SBSTAPIIM EDEL Sc asin OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
isa @ ¥y Cambridge 3Days=10 Hourk / 4 Cambridge 
: a Mrs da. NAME OF HOSPITAL (If not in haspitol, give street address) } d. STREET ADDRESS % e. IS RESIDENCE 
=e eee ‘UTIOI s 4 ‘ON A FARI 
BS Cambridge Maryland Hospital Inc 810 Truman St yes []_ No 
* 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
=a al I (Type or print) : Keene DEATH December BE 13 
é he SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED f5] | 8. DATE OF BIRTH 9. FSA IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. jst birthdoy] —— 
Female olored |woowet  ovorceof{] | December 28 1963 he Pa | HG 45 
ee 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
8 lone None Maryland U, S. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Frederick William Dennis Jeanette Elizabeth Keene 
3 
Rg 
€ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {HF yes, give wor or dates of service) 
No None Mother- 1810 Trumam St. Cambridge, Maryland 


> 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only ane cause per Va far (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


aes ; QUE TO 


of, 


Then please remave carban papers. 


Conditions, if ony, which o 
gave rise ta immediate 

cotse (a), stating the under. ( OVE TO 
lying couse last. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) ]19. WAS AUTOPSY 
Yes] no] 


20a. ACCIDENT NS eee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


cate has been signed by the attending physician and campletely fil 


hed for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
° 
iS 
< 
aH 
= 
3 
& 
ira 
te} 
= 
y 
ray 
8 
= 


5 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 Hour 0. m. While Not while factary, street, office bldg., etc.) | 
3 2 p.m, v lat work [] of work [[] ' 
$ 3 21. | certify tha | attended the deceased from_/ 2% Lee Wa ej tose a | ee , 196 2that | last saw the deceased 
“4 -, <<" + , 
fee alive on___f? ALPS ee WED. and that death occurred atl _M, from the causes and on the date stated above. 
e @ _ Vor a . ADDRESS (Street, city or town, state) ATE SIGNED 
B fo I'yV/2 me 
RES wo, 206-0 ¢ gry SUE 
so3 KK, ; “ay Rie 
3 PHYSICIAN'S KA £ . tty £ y~ 
szes / | [rues Wel We cs feo Joke 62 12 Get k 
£30 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Gtote) 
>> & 4 REMOVAL (Specify) > 3 oO j ff 
Eo a WN OL we BeE S16 Matric, INGA Neen Tes ptenireAs hand rv~th Naty Lema - 
15 (4 Q y Ag Ran 
Bee) Ge cf 4 trent OE AN 6 196A 7 ee 


& 
S 
5 
° 
= 
a 
nN 
& 
Cy 
3 
3 
= 
3 
x 
oO 
oO 
a 
2. 
3 
: 
s 
3 
vo 
o 
ra 
2 
8: 
I 
oC. 
= 
= 
2: 
2 
= 
< 
U 
a 
> 
a] 
oy 
iv] 
= 
a 
i> 
= 
iJ 
(e) 
J 
*— 
l=} 
Pa 
n 
° 
= 
fe} 
ia 


1 and 2 should 


ry 


tithin 72 hi 


permit. Then please remove carbon papers. 


cate has been signed by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and in any @ 


= 
4 
£ 
3 
= 
b 
e) 
@ 
oe 
a 
2 
3 
3 
- 
Bo} 
2 
S 
= 
o 
a) 
2 
ES 
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3 
= 
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a 
és 

8 
ce 
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x) 
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a 
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if 

a 
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<a 

a 
= 
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ro 
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director, page 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF bce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane f 


145983 CERTIFICATE OF DEATH 


1. PLACE OF DEATH + 2, USUAL RESIDENCE (Where decoasad lived, Hf institution: Residence bolore admission) 
Sethi a, STATE b. COUNTY 


Dorchester | _Maryiend 
b. pe A (if outside alerts , LENGTH OF STAY IN Ib Bay if outside corporate limits, wri write RE she 88 1 ee 
Cambridge 4O years Cambridge y 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS > | a RESIDENCE 


Cambridge-Maryland Hospital || 20 High Strest vs L] NO LE 


4. aa Month Day Year 


3. NAME OF First Midi ‘Last 
DECEASED 


(Type oF print) William Franklin Kirwan DEATH Dec.9,1963 19 


5. SEX “76. COLOR OR RACE [X]| 8. DATEOF BIRTH 9. AGE (In years ei UNDER YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED PX] fas birth doy] rent Gen | Ree 


ale White | weow[] oworeo | Auge6,1893 790 ys. | 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ay of working life, evan if ralired) | 
Ret.Postal Employee ___|fTaylors Island,Dor.Co, U.S. 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


Solomon F.Kirwan Addie T.Robinson _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass. 
{Yas, no, or unkown) | (Ifyesgivawarordalesofsorvice) 


_ Yes eS Pe re _|Mrs.Arthur D.Jones,Cambridge,Md. 


‘] 18. CAUSE OF DEATH [Enter only ona cau Yor (a), i INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ ONG ANDIDEATH 
IMMEDIATE CAUSE (2) 
29 f x DUE TO 
Conditions, if any, which 


gave rise to immediate cause —— 
(a), stating the underlying ( PVETO B 
cause last. le ce G fee Sn Yo 


PART |]. OTHER SIGNIFICANT waite Lat TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO PART Jai) 19. WAS AUTOPSY 
Saab hel aad abide La PERFORMED? 


yes [] NO 


1202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pact Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


26c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 208. “(City or town) (County) (State) 
Hour a.m, While __ Not While factory, street, office bidg., ete.) | 
19 et work [_} at work 


21. | certify that (I) (this ho: that (1) (we) last 
saw the deceased alive Mi and that death” occured al |, from the causes and on the date stated above, 


—— a 226. DATE 
ATTENDING, STAFF SIGNED, 
mp. | PHYS. _DhREcTOR Ca PHYS, / 


ize. PaYSICIAN'S — ~ DRESS tr 
Wee H - pS (Oke ae Kuare end 


y, tow (State) 


MEDICAL CERTIFICATION 


aor Fe CREMATION, jb. DATE THEREOF 23c. es OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or c¢ 


ERAL a1 SI an ADDRESS met 28a. REC'D BY emer: AE Rate, SIGNATURE 
t wutsh Fic we4%/ Canbridgema, —_oBEC 16 1963) Choke 


oY 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aa y 
FOR STATE 149092 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = [574 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesod lived, If institution: Residence befor edmission) 
RS 8 a. COUNTY a. STATE b, COUNTY *s 
ae¢ 3 Dorchester MARYLAND Maryland Dorchester 
Sa 3h, 
BS eM \[ 7b. CITY OR TOWN {if outside corporate Timits, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outsida corporate limits, wrile RURAL and give neerest town) 
ms Ss set i“ write RURAL and giva Le adh town) > 
52 Sas, Cambridge, Md, D.Gi-Ay 7 Cambridge, Maryland, 
o . > g q4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ! d, STREET ADDRESS: e@, IS RESIDENCE 
as ON A FARM? 
WW oS G idge Vi Ee Hospita Hamb’ eNe 
= Sa 3. NAME OF First ~ Middle ie 5 2 4. DATE Month Dey Year 
2 DECEASED OF 
23 (Type or prin!) bury Ea ieee DEATH 19 
=n 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AE IF GD IF UNDER 24° HRS, 
Months] Days | Hi Min. 
ag % WIDOWED ib pivorceto[] | & /\ /1880 yrs. - “| a eo | a 


if with! 


bay 


File pages 
in any ev 


Item 18. Give Pages 1, 2, and 3 to the fu 


along with form PM3. Page 5 may be retai 


xecuted within 24 hours after death. If any 


removal, and i: 


used as a burial-transit permit 


bonle-oe' is 


‘ior to burial, cremation, or 


ge 3s! 


gent, pr 


writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Off 


TO DEPUTY @.-5:. EXAMINER; This certificate should be e. 


om 
Seay 
sso 
otic 
o S.a 
=a ag 
© . 
Sus 
286s 
% 3 
S202 

iy 
VR AISME 


5M 1/63 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if retired) 


Sea Captain 


Tt. BIRTHPLACE {Stete or foreign eountry) 


Ellsworth Maine 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Un}: Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
(Yes, ne, or unkown) | (Ifyes giveworerdelesof service] 
] No Le Compte Funeral “er, Records, € j i 
8. CAUSE OF DEATH [Enier only one eause por line for (e), {b), end (e).] = =a INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: ‘ — 
Micoatene a Coronary occlusion ins mins 
YR N { DUETO 
Conditions, if any, which {b) 


eve risa to Immediate cause 
(a), stating the underlying & PUETO 
eause last. (e), 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED; 
E 
ols Yes {] NO ral 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
Be | PRIMARY £1] or CONTRIBUTING [} 
S| CAUSE OF DEATH. 
< 20e, TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) {State) 
a Hoh? Air, While __ Not While fectory, street, office bld., ate.) | 
= p.m, 9 jet work. at work 1 


He 


21. 1 certify that | took charge of the remains described above, held an Autopsy jm} Inspection ex} Inquiry fay and in my opinion 
death resulted fr. Natural causes kk} Accident [oa Suicide Oo Homicide oO Undetermined manner O 
CHIEF MEDICAL EXAMINER [=] 
eee Spit 5 mp, ASSISTANT MEDICAL EXAMINER [_] 1 6 DATE SIGNED 
oF f it “ DEPUTY MEDICAL EXAMINER &] Fa 2/ e2 vA 93 
. John Mace Jr « M.D Address [Shect, city, town, orcouny) COMbTidge, Md, 
x |] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Steta) i 
REM i 
gS |e 12/23/ 
E 963 IHs er 0 
\D) [23> FONEMAL DinecTOR 2 Old eeenity Cem, Zao, REC'D BY REGIST . REGIS 


WES 26 1943 


Le Compte Funeral Service, Cambridge, Maryland, 


MARYLAND STATE DEPARTMENT OF HEALTH 
baie fe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY ntry) ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


for 


if aR C. 


| 14. MOTHER'S MAIDEN NAME 


Eliza Knowles _ :s 
7, INFORMANT Aad D ae Ste, 


Tree 49535 CERTIFICATE OF DEATH i52 
He!V1) 1 PEACE | ee DEATH 7 7 caer RESIDENCE (Where deceased lived, If instilution: Residence aay admission) 
a b. COUNTY 
A= Dorchester MARYLAND ““Waryland Dorchester 
ee 3 b. ee Ore ule outide sgreccele Hits ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporete limits, write "RURAL and give neerest town) 
Cae} wr iva nearest town) 
35 Cambridge 35 years 3 __ Cambridge 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS *. Ohana pe 
rie Meri —_ ped Hayward Street _ 2 /___215 Hayward Street ves [] No Gy 
a . Middla Last Month Year 
rs DECEASED James Thomas Lloyd Sars December 1 31963 
= 5. SEX |. COLOR OR RACE|7. marpiep [NEVER MARRIED B, DATE OF BIRTH 9. Ra Rec IE UNDERT YEAR) IF UNDER 24 HRS. 
at _ birt! 'Y¥} nths Days “Hour 
ce Male | White |\nowet] oo February 15,187 Eee lien za a 
5 
rs 
z 


oat Capt Ret. oe Use 4 


13, FATHER’S NAME 


__Joshua A.Lloyd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyes give weror detesofservice) 


ee Spanish-American 


mar oongwas sain, CARE /M OR py ASCENDING COLONY 3 gE 


16. SOCIAL SECURITY NO. ! 
|War_ _None | 


-transit permit. Then please remove carbon papers. 


|, cremation, or removal, ai 


1 ’ DUE TO . 
Conditions, if any, which (b) 
gava rise to immedieta cause Pj il 
(a), stating the underlying DUETO 
scare? IRE (ct. = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al 19. WAS AUTOPSY 


PERFORMED? ,. 


yes [] NO 


‘Oa, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(QE EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. kd 


21. | certify thai (I) (this hospital), atfended the deceased from.. 
FS .1962 2 ond that deat 


22d, DATE 
ATTENDING MED, STAFF i 
mp. | PHYS. pirector [] PHYs. [7] / CL Dita (CS 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, offige bidg.., ete.) | 
2 


20d, INJURY OCCURRED 
While Not While 
at work [ ] at work [] 


MEDICAL CERTIFICATION 


mate e fed Sj “eee that (1) (we) last 
occured at ie coe & causes and on the date stated above: 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


Id be detached for use as the burial 


be 


may 
©: 


be filed with the State Dept. of Health prior to burial, 


saw the d ceased alive on.. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~~ 

oe 2 ESS 

ae / ZL, (= YR TP PRANKUN SF CAM G2 OE 
as 3 Ze, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ate 
sos aes Beorib 1964 Green Lawn Cemetery | Cambridge,Md,. te 

VR AIS (4) FUNERAL DIRECTOR’: ES: ‘25a. REC’D BY e 20 196 REGIS 7 SIGNATURI 

fori A we ee in, Camb sft dge sMd. DATE DEC 2 0 963. aes d ¢ Ant 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14984 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE pth Reg. Dist. No 
HEALTH DEPT. tace of pete r 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence bef 
cients! 9. COUNTY wkaeuano [ero STATE b. COUNTY 
res Fat. % 
eee By CITY OR TOWN it evide corse linha tat ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If ovlside corporate limits, write RURAL ond give nearest lown) 
eee M ond give neored! tov] 
623s } t_N. 
oe oe - ew_Mar —— 
ren d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street oddress) ‘ket- fe. 1S RESIDENCE 
$05 :3@ 7 ON A FARM? 
077 : 
“oko 6 ambridgeehMa ryland_Hospital—_ 7) eee ee 
S552 3. peer) fea First Middle 4 ei Menth 
a= su CEASI 
Uae Type or prin! 
reels sient Ernest LeRoy Moore =~ Laer be <q. 1? 63. 
So we s 5, SEX 6. COLOR OR RACE |7. arene ees NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (in yeors LIF UNDER }YEAR] IE UNDER 24 
= Bi £3 5 : i wipoweo{]_—oivorceo(} | March 5, 1910 3. P| eRe | Saree) leg 
és “a ie = Wo. USUAL OCCUPATION {cive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
sooek ‘during mos! of working life, even if relired) 
el a Waterman Oystering 
Bate 2 — — U.S.A. 
Ss Ss e 2 F\ = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ose 
eee aS Colonial D, Moore Eliza Jane Moore — 
fg5ct ¥5. WAS DECEASED EVER IN U, S_ ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT as bri. ite 1 
aor e {Yeu no, er unknown) | {If yes, give war or dates of service) Recor s Cambr dge Hosp a, Cambridge, May 
£ 22 No 214-16-4615 | =i - 
£054 z 
52 es 5s V8. CAUSE OF DEATH [Enier only one couse per fine for (0), (b), ond (c).] 
egae PART 1. DEATH WAS CAUSED 
Beest wieoute cause ie) Coronary occlusion a 
ec Ses 420.1 DUE TO 
REOS E Conditions, if any, which tb). 
ee to immediate couse : ce — 
Besas joting the underlying, CUETO 
3: = o¢ couse lost. « {e). 
2: CAS = _— 
s Ad 9 3 2 é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ee AUTOPSY 
22 Se Se RFOR! 
& ist 5 O1s vet): No 
= re) band” JS 
Erg eo® 200, EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part Il of item 18.) 
Sverts FeuMant Cor CONTRIBUTING C 
2o22e § | CAUSE OF DEATH. 
2 bu SS = ee 
Ej Bea 3% [0c TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ferm, 120. (City or tawn) {Count (State 
ens y} ) 
@tu,* 6 Hour 9. m. White Not while foie ye aie ee Re 
O05 Mm. 9 ot work [1] of work 
Z2298 . £ 
zie oem 21. V certify thot ! took chorge af the remains described obove, held an Autopsy [_], Inspection i. Inquiry 0. ond in my 
Se Bee apinion deoth resulted from: Noturol couses [J], Accident [], Suicide [], Homicide (1D. Undetermined manner [] 
D> 
{6 
3 = 5m 3 ACTUAL CHIEF MEDICAL EXAMINER [1] a 
ac ° + 
= . ae = os ASSISTANT MEDICAL EXAMINER [7] 
is =n = ewe DEPUTY MEDICAL EXAMINER [9 12/27/63 
=> —— eos So = 
aSofs Tio. BURIAL, CR 7 Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. t town, or county) {Stote] 
wees ) 
asses REMOVAL (Specify) Fed. lsb 
0°05 Burial Dec. 31,1963 Hili Crest ederalsburg, Maryland 
a mn me 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Zo. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
VS. AISME \y 
5M 2/57 y 


J. J. Framptom and Son, Federalsburg, Maryland |owpe¢ 3] 96 0” ahi jeadege Pe! 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss \ op CERTIFICATE OF DEATH { BAIR 
ov 2 2. 
6 iVi 1. PLACE OF DEATH iJ 4 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
25 55 a, COUNTY D e, STATE b. COUNTY 
ene lorchester _ MARYLAND Maryland Dorchester 
me} b. CITY OR TOWN (if outsida corporete limits, |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL and give ni Bp wn) 
ess / far 7 days Williamsburg 
oY & { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
va Belle Haven Nursing Home ves [|] NOK] 
5 3. NAME OF First Middle Last rs DATE Month ~ Dey Yeer—S 
N 
= {Type or print) Ridgeway Nichols DEATH December 18 9 63 
3 5. SEX "]6. COLOR OR RACE|7, maRRiED [CJNever MARRIED [-] | 8- DATE OF BIRTH 9. SN IF UNDER T YEAR| IF UNDER 24 HRS. 
Ss Male White wows [%  vivorceo[]| November 18, 1866 momitere ieee) ou | wins 
c: Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratired) | % 
5 Retired Farmer __ Farming | Caroline County, Maryland U.S.A. 


43, FATHER’S NAME 


Leonard Nichols 


| 14. MOTHER'S MAIDEN NAME 


Martha Nichols 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordates of service) 


16. SOCIAL SECURITY NO. | 


| 
None 
| 18. CAUSE OF DEATH [Enter only one ceu ceuse per “A tor |e), (b), end {c}. Cute 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ 


DUE TO 
Conditions, if any, which 
geve rise to immediete couse 
fe), stating the underlying (- PUETO 
couse last, (c} 


17. INFORMANT | 


Address 


| Mrs. Emma Lord, eee Maryland 


a ae occ nie 


“7 INTERVAL [ag 
ONSET-AND 


eee: Dé fa Jedeg 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending 


be 


1963, 


saw the deceased alive on.. 


. | certify that (I) (this hospital) attended the deceased from. 


, and that death occurred 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)/ 19. was nUTS 
g = ERFORMED 
/ 2 ——= —____ 
¢ 4 yes [] No 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, XAMINER) SS ———— 
s 20c. TIME OF INJURY Month, Day, Yeer at INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20/, (City or town) (County) (Stale) 
= fectory, street, offi Ig. ! 
8 Hour a.m. ect, office ble! \ ee 
3 a eee at heen et work [_] ‘ 


19 59 that (1) (we) last 


MPMom oe causes and on the date stated above. 


22e, SIGNATURE 
7 
AOE" rot 


22b, DATE 
SITENO INS. STAFF 


wo DIRECTOR Oo pxys. [7] 


ieee 20-E% 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DATE 


| 
as 22c. PHYSICIA\ 
a 
éf / NAME ER JA SON FE 

2 { = —s + = =: easeons on == b--= == 5 === 
= ie 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF 2 a ; CREMATORY 23d. LOCATION (City, town or cdunty) (Stete) 
C ) pa“ (Specify) 
vO ria Dec.22,1963 | Hill Crest Cemetery Federalsburg, Maryland 

VR AIS (4) N y) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. aeGipreas° SIGNATURE. 

ee DEC 26 1963 20hanbny Yutge. 


J. J. Framptom and Son, Federalsburg, Maryland_ 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44995 CERTIFICATE OF DEATH a eRe 


2. ce pals {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


zeal 


1. PLACE OF DEATH 


ITY 
Co eN MARYLAND 


= 


Vv 
—— i c. LENGTH OF STAY IN Ib | c. CITY OR rom (If outside carporate limits, write RURAL ond give nearest tawn) 
tt 


mo. 20 das. Marion Station, 
a. pai es OF HOSPITAL {If nat in me give street address) d. STREET ADDRESS e. IS oe 
ON 
® EAstePR Shore State Hospital Rural, Marumsco | ves Epo at 
= 
3. NAME OF First Middle Lost 4. DATE Menth Day Year 
DECEASED 4 
(Type or prin) Ella Sterling Price DEATH Dec. 20 19 3 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, ‘ern 
Fe. Wh. WIDOWED Gt DIVORCED [J March 3, 1876 fe peice] Da Min. 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF 8USINESS OR INDUSTRY 
during mast af working life, evan if retired) 


nousewiie 
13. FATHER'S NAME 


Samuel Sterling 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tien. m0. ef ontnown) I yas, give wor or lat of verre) ‘ 
O 6 Hospital records i 


one Cot fa Ee 


18. CAUSE OF DEATH [Enter anly one couse per line for (@). (b). and (c).] 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o)_“ex= (0 
DUE TO 
Conditions, if any, which (b) "Zn: 
gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. 


11, BIRTHPLACE (State ar fareign country) 
14. MOTHER'S MAIDEN NAME 


Mary Ann Ward 


12, CITIZEN OF WHAT COUNTRY? 


UiSede 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. Poges } and 2 shauld be filed with 


, crematian, ar remaval, and in any event within 72 hours after death. 


R: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 


~ 
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z-) 
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= 
o 
3 
° 
© 
e 
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o 
2 
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2 
° 
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3 
« 
y 
a 
2 
= 
a 
Qo 
Zz 
ry 
z 
Fa 
i= 
< 
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€ 
& 
ipa 
6.8 
285 q Part oe ae, COnTTIONS CONTRIBUTING TOOEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
g2= = 
& 2 3 Atr—~ yes (} NO ie 
Sy = [ 200. ACCIDENT WAS UNDERLYING D_ | 20b. eo IBE/HOW INJURY OCCURRED. {En Of injuty in Part 1 or Port It of item 18.) 
§ & | oR CONTRIBUTING C1 CAUSE OF DEATH 
seg & |e EITHER, NOTIFY MEDICAL EXAMINER) 
338 G |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — ]206. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
529 8 RAT MG. While. Not while factary, street, affice bldg., etc.) 
aes = lat work [J at work [J / H 
= ° 
= Bs 21. | certify that J attended the deceased from.__# 7. Sa ae F WEL, ton: L206. .19.GLthat | last saw the deceased 
2.2 " 
iz 3 5 alive an_/Z, Ch. 196 _, and that death accurred a. +M, from the causes and an the date stated abave. 
aa © ‘ADDRESS a 1, city or t ‘ae DATE SIGNED. 
aay. ACTUAL ie 5 
pees SIGNATUR as MO. ‘a one Bs (Bans t thos 
Ofaza 
28a28 PHYSICIAN'S 
S<og2é NAME 
eedecs (ype) __inomas Ung 
Ph Oe Ell ea esses an ee eee 
Pd 3 2 3 e me hg OF CEMETERY OR CREMATORY 22d. LOCATION ae town, ar caunty) {Stat PP 
>S & ~ 
fsehs hobeth biz ZistCom| [Vahobe?h barwrael Cd, Yuet 
- - i ADDRESS aa. OE BY REGISTRAR he REGISTRAR'S SIPNATIRE, Yo. 
ey AAs 
Vs AIS (4) b/ ALn re: id, fod SDEGe oda VY FOE 
1SM 9/55 Wag d 
NY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1499” CERTIFICATE OF DEATH 1545u) 


5 J = Ss = 
= Fe} oa 1, PLACE OF DEATH NCE (Where deceased lived, If institution: Residence before edmisslon) 
* 5 a. COUNTY b. COUNTY 
Zz £8 Vorchester __marytanp | Maryland = Dorch ster 
= ae 3 b, cITy OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= 53 write RURAL end give neerest town) | 
nN 4 5 5 
cee 82 | enn, Ma, iS al RV L6 a's Se _Vienna, Md, zl eee 
“ o% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | 4. STREET ADDRESS . IS RESIDENCE 
E AQ g ON A FARM? 
a2 |p eNone. —- ee 1 Yones — == SS sisi 
5 Sn 3. NAME OF First Middle Lest 4, DATE Month Dey Yeor 
‘agh Bese cam ce W DEATH 
Boe a em ieoree Price 1 19 
EE ee Sa Fs ee SOC : f “ 
iW ie S. SEX 6. COLOR OR RACE) 7_ aRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ae ree IF UNDER Tee If UNDER 24 HRS, 
ee ‘ 4 ‘Months ys | Hours Min. 
as Hale White wivowen []__pivorceo 1] | 2/5/1863 - 100 ys. | | 
§ 2 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
28 & done during most of working life, even if retired) 
Be Railroad, Retired Penn, Railroad | Mayland D820. 


13. FATHER’S NAME Mu, MOTHER'S MAIDEN NAME 


Ephrian Price 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordefesofservice) 


Leah Parks 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Then please r 


22b. DATE 


ATTENDING ED. STAFF IGNED 
Mp, | PHYS. Director [[] PHys. []} tr 3 


22d. ADDRESS 


22a. SIGNATURE 


TO | ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


eo R. MAR Yawev 


death. Page 4 may be retained by the hospi 
qj 


a a 
og 
£ag 
zee 
Le 
ae § 
pees ea No ___—_sMr, J.N, De Ceccos, Vienna, Ma, 
: ere 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
O55 PART I. DEATH WAS CAUSED BY: oo ONSET AND DEATH 
a2 ae IMMEDIATE CAUSE @) sss CL CIE Bygenl HEMMoRRHAGCE | (fr pecs 
Ee = 
a5 22 bg DUE TO a pe. 
gose coMinicnss, Heng wenice ‘si ALTER yo SCléreTMe 
238 B 9eV8 rise to immediete couse © ——= = aa lh 
oo (e), steting the underlying { DUE TO 
et cause lost, ) 
Ci - ————— 
3) Q =a Zz PART Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[el) 19. WAS AUTOPSY 
22 = Se ae ‘ORMED: 
vas 
=@5¢ 3 yes [] NO 
§3 7 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 18.) os 7 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
£°= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee oF % = = a 
Bee § | 20. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
<s3~ 3 Hour a.m. While __Not While lactory, streel, office bldg., etc.) 
ae 3 = work t work 
a a 7 
Oke fy that (i) (this hospital) attended the deceased fro ve to. 19. OF that (1) (we) last 
ao 2 saw the deceased alive on... , and that death occurred a2 DM, from the causes and on the date stated above. 
Ren 
Aas 
4om 
gfe 
a= 
ted 
523 
ge 
4 
ous 
a 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
REMOVAL (Specify) yi : 
c\| Burial 12/28/1963. ark Vambry 
2Se. REC’D BY REGISTRAR 


\OS | 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


Le Compote Funeral Service, Cambridge, Md, 


6 


illed in by the funeral 
s | and 2 should 


> B 


72 hol 


id completely 
Ri 


I-transit permit. Then please remove carbon 


ial 
f Health prior to burial, cremation, or removal, and 


tt, withi 


cian ans 


in any even 


death certificate be executed within 24 hours stir a 


The law requires that the 


3 
RS 
a. 
a 
= 
3 
2 
J 
£ 
y 
3 
5 
2 
is 
8 


jis cer! 


‘4 
5 
rd 
3 
= 
a 
2 
4s 
ua 
z 
2 
no 
. 
5 
z 
‘o 
$ 
8 
2 
° 
ca 


juld be detached for use as the buri 


‘CTOR: After th 


ith the State Dept. o' 


director, page 3 


maw be retai 


death, Page 4 
wil 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed 


YR AIS [4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mame 
° CERTIFICATE OF DEATH 0 NS 


(| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoasod lived, It inslitution: Sesidence bafore admission) 
a. COUNTY ( a. STATE b, COUNTY 
(lt ot é ee aa ae dl € N La 


ITY OR TO! vy N (if outside corporata limits, cc. LENGTHJOF STAY IN tb c ap 2 (outside corporeta limits, wrila RURAL and give naarast town) 


{/ write RUI x ‘and givg earest town) VeointA” 


) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? , 


Yes [_] NO 1 ope 
AME OF inal / 7 2 Last 4 ‘DATE Month ] Day Yer 
(Type oF prin!) Vid wn oat DF of ighi DEATH Jm~ 29 poo 
"[6. COVOR ra RACE|7, TVET ER MARRIED 8. DATE OF BIRTH, A yours |IPUNDERT YEAR| IF UNDER 24 HRS. 
hday) eee Days | Hours | Min. 
‘he V2 lun wipoweb [_] DIVORCED | lh $4 GS ng 


Toa. Up ATION (Give kigd)of work b. KIND-4F BUSINESS OR IND! pak i os i ae IN OF WHAT COUNTRY? 
don: iets st of WorkiKg lifa, yf petirad) 

_ Z 
13. ioe i THER’ 1D ME 


favors EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) lg < 
fo, or unkown) | (Ilyes givawaror datas ofservice) Minne, Hp 


18. CAUSE OF DEATH [Enier only one cause per line lor (a), (b), and (c).] Ne, Me BETWEEN 


PART 1, DEATH WAS CAUSED BY; Coton ONSET ANDDEATH 
IMMEDIATE CAUSE (a) ¥ 34 se =F =f mae | ue 


4h, f DUE TO 


Conditions, if oe which (b). 
geve rise to immadiste causa 

(0), stating tha undarlying (DUE TO 
cause fast. Ta (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE ONDITION. GIVEN IN PART 1[a)| 19. Bron AUTOPSY 


a oe ERFORMED? 
YES a NO 
20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRI8E HOW INJURY OCCURED. [Enter natura of injury in Part lor Part lof itam 18.) “a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stete) 
our * aint Whila __ Not Whila factory, streal, offiea bldg., ate.) | 
ai 19 et work [_] ot work | 


MEDICAL CERTIFICATION 


de D feces WGA NV0.k feof LPfovy Weed that (I) (we) last 


saw the-pleceased alive on.. t rs occured at Loti, from the fausef and on the date stated above. 
{sv TUE Guat Ee 22b. DATE 


ATTENDIN: STAFF ‘SIGNED 
(p. | PHYS. ‘<< DIRECTOR (7 puys. ao 
YSICIAN'S 22d. ADDRESS = 


S 
Ps (Typa) 


Pind RIAL, CREATION, | 236, DATE THEREOF 


ye) city 


epIRTRAL oineioes sit Sav REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a : LL-H \oae SN 3 1964 LLeabg wid ge. 


i 


1 and 2 sh 
ter death. 


gS 


within 72 hi 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. 


transit permit. : 
|, cremation, or removal, and in ai 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


ECTOR: After this certificate has been signed by thi 


be filed with the State Dept. of Health prior to burial 


uld be detached for use as the burial 


be retained by the ho: 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


Poe 
as 
=> 
NG 
& 


i 


/ 


x 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1498 og CERTIFICATE OF DEATH =f 
Tt reste DEATH Pai 2, USUAL RESIDENCE (Whare deceesad lived, If es Se: admission) 
2 
Dorchester uxnviann || "Maryland ‘°‘W8behester 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 


wie ROA CADET ABs ntire life || // Cambridge 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS |e. IS RESIDENCE 

1300 Colonial Ave., |" 1300 Colonial Aves, | vst}nopt 

3. Latta ae First Middle Lest | 4 ‘DATE Month Day et 
avssrer pi Richard Harrison Rosetta | Stamm December 21,1963 

5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yoars |If UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


Male White | wows] — oworcto fH |Feb.10,1890 73 nee | 


Wa. USUAL OCCUPATION (Give kind of work " 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) y 12, CITIZEN OF WHAT COUNTRY? 


Months Days 


d So: : if rege 

“tt. até Pinan st of workii BtiPe if a) Cambridge | LOR A 

13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME —. = 
Joseph Rosetta | Emaline Dunn 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT — “Adée3O5 Aurora Ste 


Wap p0 or unkown) 


WANTS Wext can canta Serv. Emerson Rosetta,Cambridge,Md._ 


"| 18. CAUSE OF DEATH TEnter o1 ‘only one — line lor (e). Ph end WNTERV AL BETWEE! 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE {e) z = =) 


LA ox DUE TO ZC Was 
Conditions, if eny, which 


geve rise to immadiete cause 


{a), steting the underlying DUE TO 
fees lew. te) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY JERMINAL DISEASE CONDITION GIVEN IN PART 1(e] pera Ur Os 
yes [] NO 


1200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Part lor Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, frm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., ate.) H 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 19 


certify that (I) (t 
deceased alive o 


20d. INJURY OCCURRED 
While __ Not While 
‘et work at work 


MEDICAL CERTIFICATION 


jal) attended th that (I) (we) last 


‘em the causes and on the date stated abeve. 


aL, from. 


saw ft 


and that death occured 


}22e. SIGNATURP 22b. DATE 
A. ATTENDING STAFF SIGNED 
Crit f becn mp. | PHYS. BIRECTOR 15) Puys. [| 
22. PHYSIC “free J x a ee ‘ADDRES: 
NAME/(Type) 
Jarmes (Th Wi [Worm _ Ze a 
2, “BURIAL, CREMATION, ae “DATE THEREOF aa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— {Stete) 


ae (Spegity) 


riaJ ae 1963) Green Lawn Cemete 
a NERAL DIRECTOR‘ Si ue ADDRESS 
f- mir Ip Wh. <4) Cambridge Mas 


ib. hi THA SIGNATURE 


25a. REC'D BY REGISTRAR I 


oare DEC. ek 9 3 4 Che vlog Jeeps 


QP MARYLAND STATE DEPARTMENT OF HEALTH 
I ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


~ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH {5483 


HEALTH DEPT. | 7%. Piack 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence bafora amission) 
= = a. COUNTY a. STATE b. COUNTY 


2 oS ape eee Narylan D bes 
) B. CITY OR TOWN (if ou! its, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If eutside cerperete limits, write RURAL ond give neeres! town) 


ry: 


‘ector. Page 


int ol 


writa RURAL end give neerest tewn) 


: 2 ; 3 : ; 
| Cambridge, Md. Life 13 Cambridge, Ma, —_ 
d. NAME OF HOSPITAL OR INSTITUTION {if net In hespitel, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 


| ON A FARM? 
1,08 High Street - Sigh St. ve sl 
3. NAME OF First ; 4. DATE “Month ‘Dey ——sYear 
DECEASED 
(Type er print) 


Hari Muse ? Ae er _— epee? 

ER SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE cee 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 

Abou Years lost birthday) |"Months| Deys | Hours | Min, | 
Female White WiDow FD yy pivorceD [_] wm. yrs. | 


Wa. USUAL OCCUPATION (Give kind ef werk Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State er fereign country) 12. CITIZEN OF WHAT COUNTRY?) 
done during mest ef werking life, even if retired) 


Housewife Housewife Canbridge M U.S. 
3. FATHER'S NAME a = "| 14. MOTHER'S MAIDE! a wile ae | 
Wilhe lini. ef 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT }dreas 


(Yas, no, or unkown) | (Ifyesgivewarordates ef servica) ic 
ut John Cos 198 High S cubrid Sater uf 
dirs, John by, High St, Sb de es tide 


x 
. ONSET AND DEATH 
PARTI. SR NEBIETE CRUST Coronary occlusion 18 en ° 


4, a i] DUE TO 


Conditions, if any, which (cy 
gave rise te immediate cause 
(0), stating the undarlying ( CUETO 
cause last. (eo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
rn pes ~ PERFORMED? 


yes [] No Lay 


is necessal 


* 


PM3. Page 5 may be retainea 


ft your files, 


ithin 72 hours after dea’ 


pages 1 and 2 with the State Depart: 


item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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oe 
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in pencil 


203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ef injury in Part | er Part Il ef item 18.) 
PRIMARY [] er CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, ' 20f. (City ortown) —~—~—~=«(County) (Stata) 
Hour a.m. Whila Not While factory, sireet, office bldg., etc,) | 
pind 1” at work [_] al work 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection zal Inquiry im} and in my opinion 
death resulted from: ___ Natural causes Kh Accident Oo Suicide im} Homicide [e} Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 
_ ALL ~ ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINERS] 12/ 63 / 63 


Ds ____Address (Street, city, town, er county) Cambr idge 5 Md. 
‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or ceunty) ~ (Stete) 


) 
ag sa 1 rE 5 ambrii a Md. —- 
23, FUNERAL DIRECTOR 2 sic church Yard 240. REC'D BY REGISTRAR (245. REGISTRAR’S SIGNATURE 


Comnte Funeral Service, Cambridgs, Md. __| pate DEC 26 6 PChiarbe, Pak. 


ignated agent, prior to burial, cremation, or removal, and in any, 
MEDICAL CERTIFICATION 


: 
pa 
fo) 


please execute the certificate, writing the word “pendin: 


TO DEPUTY . a EXAMINER; This certificate 
Health_ or its desi 


Item¢ 16-21 Film 346 2-10-fAYiSAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “{STSe° 


1 


_ FOR STATE 993 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
RiEALTH DEPT. PLACE St ~~ || 2, USUAL RESIDENCE (Where decvassdllived alr Ina ullany Ra 
- UNTY forts: a Wh ry OUNTY 
oO ie bee ina __ MARYLAND Lor 5 fOr 
b, CITY OR TOWN (if outside corporate limils, ¢. Si Of STAY VS tb Se i je corporate Metts, wri 


| Cam RURAL 4 We ngbrest on 


outsi te RURAL and give nesres! town) 
| Lon br. SAG e , WED #3 
ae (if not i i 


OFH bo he a ospital, give street 5 | d. STREET ADDRESS ‘@. IS RESIDENCE 
Sern Ae VOWwe. 


ON A FARM? 
Pa. Oe a. wi 


ves [] No fe 
& Les Tost 4, DATE Day Year 
oe, Both Wilf Simmons — xn 29 63 
SEX 6. COLOR OR RACE] 7 maprieD ) BE never MARRIED 8 DATE OF BIRT 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Foam be : lag! bicthday) Months) Deys | Hours |] 
"3 MpTe WIDOWED DIVORCED e/; 4/98 Tie pa | pale | i 


10a, USYAL OCCUPATION {Give kind of work | 1Db. KIND ‘OF BUSINESS OR INDUSTRY BIRTHPLACE (State or tore} a country) 32. CITIZEN, OF WHAT COUNTRY? 


done Piuee¢aed oh ‘even if retired) HOUSE WE BE ary lon USA. YSA. 
hia, AIDEN NA\ 7 3 


13. F. *§ NAME 
Pike tar alee Bar Cat ce 
R 16. SOCIAL SECURITY NO.| 1 


15. WAS. oe. EVER IN U.S. ARMED FO! 


Wag east oaa bain iid vasuivawaroreerneHorviéel| Le Ker ve 
V8 | WD _ KES. Hespita/ 600 ra 


18. CAUSE OF DEATH [Enter only one causa per line for {a), (b), and (c).) 


Se TIMMEDIATE CAUSE (0) PEW HINER 


ma DUE TO 
Conditions, if any, which (b) Focal bronchopneumonia 1 week 
9aVe rise to immediate cause re 


(a), stating the underlying ( PVE TO | 
ieatvenieel? te) Pinealoma of brain __ Abt -18 mos. 


6 
© 


eter your files. 


f 


|, 2, and 3 to the funeral director. Page 


ive Pages 1 
@ along with form PM3. Page 5 may _be retaine 


ial-transit permit. File pages 1 and 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila} 19. WAS AUTOPSY 
Q — PERFORMED? 
= 
ips |. = 4 pea J =i ves PSY Neva 
= 203, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [7 or CONTRIBUTING [] 
G] CAUSE OF DEATH, | 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
5 ear tenis While Not While factory, street, office bldg., etc.) | 
2 al se lot rork lac coarser eT 


21, I certify that | took charge of the remains described above, held an Autopsy ie Inspection ‘nt Inquiry ET and in my opinion 
death resulted from: | Natural causes [3]. Accident [_], Suicide [_], Homicide [_], _ Undetermined manner a 
CHIEF MEDICAL EXAMINER [GF ~~ 


‘ertificate, writing the word “pending” in pen: 


‘ded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


its designated agent, prior to burial, cremation, or removal, and in any event withj 


= ACTUAL ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 SIGNATURE ____ a tas So = M.D. 
e 38 * ee ae, DEPUTY MEDICAL EXAMINER > ie 3 
mos : J e 
& Geka, ren elles) OH N AcE Ke. Address (Street, city, county} 
a et ea 22a. BURIAL, © veer | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, of country) (State) 
oom 3 BERD (Specify) 
oaror 
i] 


BURIAL \2/ S// 168 ZEEE (em lark LEE Eee AD. 


OS 24a. REC'D BY REGISTRAR | 24b. OWeLe de NATURE 
[elo prePoweRRL eee OO: i edAN 3 164 | fonds 


VR AISME 
5M 1/62 N 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ara 


14909 CERTIFICATE OF DEATH jo 455 


—_ 


= oe Teens R2Qi G56 15 16l i wle 
® Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residenc before = admission) 
ee A “Son a. STATE b. COUNTY 
3 2% ___ Dorchester MARYLAND Maryland ____ Dorchester = 
~ Bes b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Tow {If outside corporate limits, write RURAL and give nearest town) 
BS Ba gts MURAL end clve neares! town) i ‘ 
Seg EC /|__~ambridge, Md. 1 Week VA Fishing Creek, Md, Snees 
Bas &. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! address) / 4. STREET ADDRESS IS RESIDENCE 
ees ON A FARM? 
3k Cambridge Maryland Hospital ~~ 
@aN TAME OF ~Midde “Last Month 
sn) DECEASED OF 
ae ieee Pee James L. Simmaons 7s 19 6: 
3) 5. SEX 6. COLOR OR RACE| 7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Fis. 
M Wee 3 last birthday) | Days | Hours, 
lale hite wioowen [] plvorceo(]| July 15, 1912 51 ys. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retired} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. REPENee (County & State, or forsign country) ] 12, CITIZEN OF WHAT COUNTRY? 


Mechines Mechines Maryland JTS gas a 
13. FATHER’S NAME 4. THE: MAIDEN NAME 

John A.E. Simm ons Unknown _< 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address: 


(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) G 
No No Yes Mrs. Mary Tolley Fishi: “ary, 

On - ny a= Th oe - 

18. CAUSE OF DEATH [Enter only one a5 par line for (a), (b), and (ch) 2a on e—reek,—— D a Tidearees rs 

PART |. DEATH WAS CAUSED BY: kas EES. 


IMMEDIATE CAUSE (a)_( PRL pr? Ci4+ © a sags 4 arama | = 


DUE TO 
Conditions, if any, which wy WL METASTASES 


geve rise to immadiate cause 
(a), stating tha undarlying ( CUETO 
couse last. a te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART ia) 19. WAS ‘AUTOPSY 


PERFORMER? 
yes [] NO 


far “ | 20% (City or town) < (County) (State) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ii of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Whil Not While 


200. PLACE OF INJURY (Hom: 
factory, street, office bldg. 


pt. of Health prior to buriel, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


® 
a Ff f werthat (I) (we) last 
s A. .M, from the causes and on the date stated above. 
a 
7 22b. DATE 
oa 
24 pReens p STAFF GNED 
aE ; me mp. | PHYS. Xo DIRECTOR 7 pays. (1 2 fc3 
3 Fe LGU NS a 7-H — 
IAM 
: (Type) mi. ia has Mes. Mad. ra 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR aeaeretT Ted. LOCATION lence cath (State) 
3 REMOVAL {Specify} oe. ' 
\ ishing Creek, 14, Be 
\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gourd io ‘| Le © omote Funeral Yervice, Cambridge, Maryland.| pare 
20M 5-6 


MARYLAND STATE DEPARTMENT OF HEALTH 


7. MARRIED oO NEVER MARRIED [3 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ba 6 
14903 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence. ‘before edmiaon] 
e. COUNTY e. STATE b. aera 
Dorchester MARYLAND Maryland Dorchester __ 
b. city OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) - 
Cambridge 8 Hours 42 Cambridge _ tod eee 
d. NAME OF HOSPITAL OR ae {if not in hospitel, give street address) / d. STREET ADDRESS | ee SS 
ryland Hospita ___7il_ Glasgow St. _ ves [No 
Middle Last a My Month Dey Yeor 
Type ri 
soe ee Nellie Parker Skinner! °""" Dec.. 3 19 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH }9. AGE (In vas z UNDER TYEAR| IF UNDER 24 HRS 


last birthday) |"Months| Deys | Hours | Min. 
WIDOWED [_] bivorcen [_] Nove 25 1900_ 63. yrs. | 
Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign — 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


MgreHardware. IStore 


13. bere ‘SNA 


wn Point,Dor.Co U.S. 


14, MOTHER'S MAIDEN NAME 


y the attending physician and completely 


-transit permit. Then please remove carbon paper: 
|, cremation, or removal, and in any event, within 72 


.___John S, Skinner __ | Ella Parker — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Add 
(Yes, no, or unkown) | (Ifyes give warordates of servica) ‘Cambridge, Ma 
—— No 1 Virginia L nne G 
¢ 18. GAUSE OF DEATH [Enter only one causa per line for (e), (b), and le). s Ski vs 714 lasgow, Sts TWEEN 
3 PART |. DEATH WAS CAUSED BY: Ce 
g IMMEDIATE CAUSE (e) Lferfor-septal Myocardial Infarction _| 14hrs, 
a ' ‘ DUE TO 
Conditions, if any, which ») Advanced coronary sclerosis lyr .+ 
geve rise to immediete couse neers "4 ary a » 


{e), steting the underlying | 


cause _Arteriosclerosis generalized a RE 8 a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


Diabetes Mellitus ves #] No [] 

Oe. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 

yk. CONTRIBUTING ("} CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


y 


200. PLACE OF INJURY {Home, ferm, ; 20f. (City or town) (County) {State} 


20c. TIME OF INJURY Month, Dey, Year 
fectory, street, offica bldg., atc.) 


Hour em. 


20d. INJURY OCCURRED 
While __Not While 
jet work [_} at work 


MEDICAL CERTIFICATION 
° 


JECTOR: After this certificate has been signed b 


jould be detached for use as the bu 


be filed with the State Dept. of Health prior to burial, 


many be retained by the hospital! or attending 


9 
Fim aes that (I) GWt##¢S#HA!) attended the deceased froml1/4./63.1- 4 Mg 12/56. 19.....:, that (1) (we) last 
saw the deceased alive on.. 12f5 63 whomeie NP Sscssatte , and that death occured at.........M, from the causes and on the date stated above, 
Ze. SIGNAT 2b. DATE 
6 "Pah, dys. Klee ips er oie 
. |22e. PHYSICIAN'S 22d, ADDRESS 
/ nae (PET dridgé H. Wolff, M.D.o 615 Locust st. Cambridgem Md. 21615 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, 
RI 


OVAL {Specity) 
VR AIS (4) 2 
15M 7/61 


A earn saery je ee Oe, a ee Y Rec" 
BALL Zs Ces, & © \pate DECAY? 
N-4¢ 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


RT eRe s Maxine v 
fpberlee Neda 


MARYLAND STATE DEPARTMENT OF HEALTH . 
OMEGN 2 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aisle 


‘ 


ps 
s 2 m CERTIFICATE OF DEATH 154 $7 4 
« M 1. PLACE 4 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
fads CH in o. STATE b. COUNTY 
3 £$s ter MARYLAND Maryland _ Dorchester 
na a is b, city OR TOWN {if outside corporate timits, . LENGTH OF STAY IN 1b ¢. CITY OR cai (If oulside corporale limils, write RURAL end give neerest town). 
bie no ae White RURAL and give noerest town) ; 
E09 3s, C M 2 Weeks x Cambridge, Md. R.B.D. #3. 
= i ¢/ y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ' d. STREET ADDRESS e. IS RESIDENCE 
ae Sil | ON A FARM? 
in |__Carbridze Maryland hospital ; ~ _None ves [] NO KK 
a 3. NAME OF First Middle R= 4 1 ine 4 poe ‘Month ‘De ~ Veer 
™ YY eer 
ae fivpe or prin : ; DEATH 
se Levin We Slacum 12 B98 
B5 5. SEX 6 COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
SA Z peatyterth ha bona Deys | Houré | Min. 
ofs I k wipowep [} _ivorcep [|] 1/2 3/1898 ys. ‘ 
ovo + USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ne during most of working life, even if retired) 7 
8 —ochool Bus Uperator County School Sys' Margland ¥ U.SsAe al 
By, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hy 
a an, ae 
S Wiliam _ Slacum UNKNOWN =! = 
{3 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 


(Yas, no, or unkown) 


N 220280206 


No- 
18. CAUSE OF DEATH [Entar only one causa per lina for {e), (b), and (c). J 


{ifyes give warordalesof service) 


Mrs, Eva Slacum, Cambridge, Md, RB, 


PART I. DEATH WAS CAUSED BY: Z c ‘ ‘AND DEATH 
IMMEDIAT: caus fe) ACUte Multiple fresh myocardial infarctions,left, | 23days 
J ; DUE TO 
Conditions, if eny, which (b) Generalized coronary sclerosis Bie o/| deen =, 
geve rise to immediete ceuse DUETO 


(a), steting the underlying 
cause lest. {e). 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 


2Dd. INJURY OCCURRED 
While Not While 
et work at work 


200. PLACE OF INJURY (Home, ferm,; 20f. (City or town) (County) — (Stete) 
fectory, street, office bidg., etc.) | 


| 


MEDICAL CERTIFICATION 


mn. 19 
21. 1 certify that (I) (this hereie 


g wong VO. bee OQ. asey Werte that (1) (we) last 
saw thendeceasp9 alive = weep ON fe ai wcttiied adh 56 Nien the causes and on the date stated above, 
@ “Pp ye : ATTENDING STAFF es SIGN 
4 Mb, | PHYS. ip} DIRECTOR Cl prys. [ 12~11-63 - 
22c. PHYSICIAN'S 22d. ADDRESS 


NaWE (lve! ATBERT EB, BUNKER, M. D. 200 Maryland Ave,,Cambridge, Marylan 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Dorchester Mem, Park Cambridge, Md. 


Burial 12/1/1963. = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Le Compte Funeral Service, Cambridge, Md, DATE DED 4G Ooh was edkg 
abe cae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO nosrrrall@h ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS {4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
tigen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1458 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, erect OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: = : Belsee 
@. COUNTY Der che 8 ter SURRYURED a. STATE Maryland b. COUNTY Dor che 3 ter 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY INTb || ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest lown) 
write RURAL and 


#' 
Cambridg 8 Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS c= e @. IS RESIDENCE 
ON A FARM? 


Cambridge Maryland Hospital ; Moores Ave, Ext. ves] NOE] 


Cane cree Last | 4. DATE ‘Month ‘Day ‘Yeer 
DECEASED 


(Type or prin!) s Smith DEaTH Dec. 7. 19563 


5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 


Male Negro wow F] _ pivore F] Vg JE: b oe ree Monti] Dey Devi | Hours each: 
Bl 


= 
i—} 
wa 
SP? mend 
= 
> 
= 
fal 


inal 
= 
= 


is necessary, 


ector. Page 
files. 


in 


os 


x 


tate Dep: 


retaine 


ith th 
Adbours\after 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLA CE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer ___‘ |General —ollaryiand 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lf ton 
j. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) PEST 
—Tt. 


land 


24 hours after death. If any de! 
ive Pages 1, 2, and 3 to the fu 
may 


PM3. Page 5 


and in any event with 


4 = — =< Sete: _ — 
8, CAUSE OF DEATH jEnier only ona cause par line for (e}, (b), end (c).) ae a INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY : 2 

IMMEDIATE CAUSE fo) HEMOpPEricardium _ 

T. x DUE TO 

Conditions, if eny, which wm Rupture of sorta 

gave rise to immediate cause 

{e}, steting the undarlying f° CUETO 

cause last. te) = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RGLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

ERFORMED? 


ves FX] No [] 


in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


burial-transit permit. File pages 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) _ (County) (Stete) 
Hour a.m, While Not While factory, street, office bldg., atc.) 
ae 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection (ral Inquiry ica and in my opinion 

death resulted from: Natural causes EF}. Accident i} Suicide oO Homicide (Ea Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER oO 

p, ASSISTANT MEDICAL EXAMINER [] 


OS Sratinsten EXAMINER] 12/20/63 
/ Address (Street, city, town, or counly) Cambridge » Md, 


‘ME ¢ ‘OF. CEMETERY,OR CREMATORY 2 OCATION (City, town, or ¢ounly) 
et eye fe Way 


23. FUNER. ——_ ni] Pi ect, 24a. REC'D BY REGISTRAR 
vR AISMES: mn 
5m 63 ae A vat AN 6 19 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE 


Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writi 


fe 
uv 
2 
3 
x 
eo 
3 
z 
3. 
° 
cc 
2: 
& 
= 
o 
$ 
2 
= 
ES 
a 
Wi 
a 
5 
at 
hi 
4 
if 
a 
> 
Ba 
wi 
a 
° 
H 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14906 CERTIFICATE OF DEATH 548: 


Reg. Dist. No. | 2) +‘ 


ood 


sz 
3 oe <3 2 COUR ae eae RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
© a. b. COUNTY. 
Bok. Dor Ll ated and Dorch 
[J b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Bed RURAL and give nearest town) 
= Cambridge 1_da; 3h if 
2 d. NAME OF HOSPITAL (If nat in hospital, give sleet address} ‘al a iee ADDRESS: e. 1S RESIDENCE 
Pi ‘OR INSTI WEE ON A FARM? 
I ambridge Maryland Hosnita D vs G Nol 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
3 (Type or print) Ronnie EF itzgerald Stanley DEATH = December 1923 19 63 
: 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [x] | 8. DATE OF BIRTH peer iea . Bnbe ; YEAR] IF UNDER 24 HRS. 
lanths ars es i 
ma colored _|wirowent] —_worceol] | December 22, 1963 ys. Hs | ty 
“ 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Be ‘ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
= during mast af warking life. even if retired) 
I none none Maryland U.S,A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e James Robert Stanle Margaret, Ann Brummeil 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vet, 00, or —" IE yes, give wor or dates of service) Fs 
none Margarety Ann Stanle Linkwood, Md 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b), and cH] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE lo 


DUE TO 
Conditions, if any, which 0 


gave rite to immediate 
cause (a), stating the under ( DUE TO 


INTERVAL BETWEEN 
ONSEF AN® DEATH 


Then please remave corban popers. 


tying cause last. (). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)]19. ee syitcinas 


YES no[] 
ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 


200. 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm. 1 20F. (City or tawn) (County) (State) 
Hour a. n. While Not while factary, street, office bldg., ete.) | 
p.m. 1 lat wark (] ot work [J { 


21. | certify thot | ottended the deceosed from.__. Le 198.8%, to _L2.~ 2 , 19.4.2.,thot | lost saw the deceased 
alive on___/. > 2-2, wes, ond thot d deoth occurred ot £36LeM, from the couses ond on the dote stoted above. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Zz 
9g 
< 
4 
= 
i 
& 
& 
uv 
Ea 
< 
ie 
8 
= 


R: After this certificote has been signed by the attending physician and completely filled in by the 


ached for use os the burial-tronsit permit. 
the registrar priar to burial, cremotion, or removal, and in any event within 72 hours ol 


PHYSICIAN'S Dr. Eldrid 


go ere ee 
Za. ae ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) (State) 
alem Cemetery Dorchester Co., Md 
AN page Die ADDRESS 2a. REC-O-BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ era tf. reo aI ? 
wins) Pea LRZsd fe combridze, Mas rcpt 
= SY ae, 7 


moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 
page 3 should 6 


y the aftending physician and completely filled in by the funeral 
es 1 and 2 sho 
event, within 72 h 


-transit permit. Then please remove carbon papers 


|, cremation, or removal, and ii 


JECTOR: After this certificate has been signed b 


Fould be detached for use as the burial 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


ter death. 
K¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14907 CERTIFICATE OF DEATH 15494 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilulion, Residence before edmission] 
2. COUNTY a, STATE b, COUNTY 
———— MARYLAND 
b, CITY OR romenenester— ai NGTH OF STAY II © cae aA. ‘comporote limits, write moenghe ater... 
write RURAL and give nearest town) 0 8 3 
Cambridge 6 (°/9 Cambridge 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) ) 4. STREET ADDRESS . 1s RESIDENCE 
__Cambridge=Maryland Hospital 213 Willis Street ves [] NoX] 
3. NAME OF First “Middle ? ~ Last 4. DATE Month Dey Yeer ~ 
DECEASED OF 
eS eRe Anne Thomas DEATH Dece7,1963 
5. SEX 6. COLOR OR RACE) 7. AaRRIEDRESe NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF 
| last birthday} eras Deys | Hours | Min. 
Female White | woown[] owvorctof| November 11,1886 77 = 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


maker _ 


3. FATHER’S NAME 


James Rose 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofsarvice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE reat & Stete, or foreign country} 


Bridgeville,Del, 


14, MOTHER'S MAIDEN NAME 


Elizabeth Tucker 


17. INFORMANT Address 


Own Home _ 


| 16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end le) 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) Massive myocardial Infarction 23 Urs. 
! DUE TO | 

Conditions, if eny, which Coronary sclerosis & Arteriosclerotic Cardio vase. | 5 yrs. + 

geve rise to immediete cause 

(e}, steting the underlying DUE TO Renal diseas 

couse lest, ;gArteriosclerosis, Generalized "i Peyes: ZT 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} Ww. Was AUTOPSY > 

—— = le ERF ORMED?, 

= 
< 
S|__Diabetes mellitus _, mild b ae : bs ALG I 
= /202. ACCIDENT WAS UNDERLYING oO 266. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Perl | or Pert II of item 1B.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) we ee ee 
< Zc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, + i 208, (City, ‘or town) (County) (Stete) 
8 Hour e.m, While __ Not While factory, street, office bidg., etc.) | 
g oe 9 ot work [] et work tetetete \ 

21. | certify that (I) (AB AbHal) attended the deceased from.3,/22/63... op « 1012/7/63..... that (1) Gg) last 

saw the deceased alive onl 227.6 o , and that death occure ahh een ,@from the causes and on tte date slated above, 


22b. DATE 


22a, SIGN 
ATTENDING ‘MED, STAFF SIGNI 
_X, iy ae Mp, | PHYS. TA pirector [] puys. [9 12/8765 


22c. PHYSICIAN'S — 22d. ADDRESS 
ms ir Eldridge H. Wolff, M/ D. 615 Locust st.Cambridge, Md. 21613 


Bess “NAME OF CEMETERY OR CREMATORY 23d. TOCATION (Ci Tain or -<ounty) {Stete) 


Dorchester Memorial Park Cambridge,Md. = 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


eae DEC 12 habe Verda. 


2b. “DATE THEREOF 


23e. BURIAL, CREMATION, 
Dec,10,1963 


‘wien 0,1963 


ie a ce Mde 


Nelson S.Thomas,213 Willis St.,Cambridge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


14928 CERTIFICATE OF DEATH 15493 


+ 


in| 


5 8 
se = 
a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SPS5. BOON e. STATE b. COUNTY 
ae: ‘Wy 3 MARYLAND Mary] and = Dorchester 
pe b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
ou 
By aes write RURAL end give nearest town) 
= ® . 
538s | Cambridge, Md. Life 2 __ Cambridge, Md, — 2s 
> d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
@ o- go ‘ON A FARM? 
x 
= aie Yes [_] NO 
3% eer Oskley St, P _I/ 1,23 Oakley st _= 0) 
a aa x 3. NAM v First Middle - Last | 4. DATE Month “Dey YY 
a a DECEASED OF 
5 2 £ (Type or print) = “ aa DEATH 19 
irae =+ ee I 
2 33 5. SEX 6, COLOR OR RACE] 7, MARRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeors | fF UNDER 1 YEAR| IF UNDER-2# ARS. 
5 Sa lest birthdey) |“Months| Deys | Hours Min, 
; a WIDOWED DIVORCED yes. 
see |Male a9 ie Te 
$35 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 wt done during most of working life, even if retired) 
+ | _ Waterman Sea Food Hollands Island, Ma: ee te 
{ 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME Maryland. UaSs 
Peter Todd Bertha Parks —__ -4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


{Yes, no, or unkown) | (Ifyes giveweror detesof service) 


fe “CRUSE OF pene; only one ceuse een erh irs. = Calvin Tadd, 23 -Dakley St yx 


rhe eS a i Can Pe FAN Ae 


af 


te / DUE TO 
Conditions, if eny, el (y) { Oden Ay | Paweray Drs. [Kem 


permit. Thefi plea 


geve rise to immediete ceuse 
(a), steting the underlying ~~ CUETO 


2 {e) 

Zz | Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUT eeSY 
wis oa ‘ 
5 Ss ACE hs j2a- 6tos 2. EXTREM CM < ves []_No 

= }20e. ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in fart | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |AIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED ) 202. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 

A flour saree While __Not While factory, street, office bldg., etc.) | 

: 1» at work [_] at work [] 


21. | certify that (I) (this hospital) attended the A ased from...... hat (1) (we) last 
L 


Beat: Ind that ce ned ae bk hom the causes = din on the date stated above. 
. 22b. DATE 
dain STAFF 
“Apa tie pirector [_] PHYS. oO ‘7 


“ rcs Kee Pe: Mo ee Bi dGE— Haeye. 


23a. BURIAL, own | DATE THEREOF 23¢, NAME OF ETERY OR CREMATORY ee LOCATION (City, fown or county) 


REMOVAL (Specify) 
: 12/19/1963 |Dorchester Mem. Park Cambri Md. 


Burial 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oate DEC 2 3 19 3 pChonvbog lodge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) x 
20M 5-63 


Le Compte Funeral Service, Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 149 CERTIFICATE OF DEATH ee be 


wd 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMPNER] ea ii aria oa Pichi iaMoae iin oti tates 


RP a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 4 20f, (City or town) (County) (State} 
Hour a.m. While Not while foctoty, street, office bidg., etc.) t ‘ 
piel aanH = 19 lot work [] of work] nie | eee 


21, | certify that | attended the deceased from_J.an._ 19th, toDec,.. -, 1983__,that | last saw the deceased 


alive onDec. 1, gL See, and that death accurred ot2245 Am, fam ey causes and on the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


_st.Cambridge, Md.21613. 12/3/63 


MEDICAL CERTIFICATION 


«ocx 
iy 2 ae * bal ag DEATH 2. esyert Reorenee (Where deceased lived. If institution: Residence before admission} a 
& £3 maryianp || % STAT b. COUNTY, 
| 32 ‘Debting ster Mal and orchester 
= 56: 8 Ee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
BS RURAL ond give neorest town} 
ae ge Cambridge 11 Mo, Churshereek 
. 25 
2 a 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
3 = ‘@ OR INSTITUTION ON A FARM? 
Bae Glenburn Nursing Home None ves (] NO 
2 rE 5 ey Nae of Fint Middle Lost 4 DATE Month Doy Yeor 
= o- : 
& 23 (Type or prin!) Mary Emma Wheatley deatd December 2nd. 1963 
ce! ost e 5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female White oO lost birthdoy) [Months Hours | Min, 
25 WIDOWED &} wvorceOf] | Nov, 29. 1880 83. yn. 
£ & 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge8 during most of working life, even if retired) 
Be ‘ Housewife Own Home Maryland UsS.A, 
4 4 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
5 
Zee \ Henry Wilson Unknown 
oa) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a & T¥es, no, oF unknown) UE yes, give wor or dates of vervice) iz 
- No | No None Mrs, Rue Vickers, Chiirch Creek, Md. 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
2a PART I. w, 
os DEATH MESIATE CARI w_ Vaginal Bleedin, 
=- DUE TO 
a Conditions, if ony. which (o Probable Carcinoma of the cervix unknown 
BY gove rite to immediote 
5 cottte (a), sloling the under. ( OUETO 
. lying couse lost. (©) 
< 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ee) ic 
3 
8 Advanced arterio-sclerotie changes, Chronic Brain Syndrfme ves] Noi 
2 
o 
P's 
5 
$ 
- 
£ 
s 
= 
< 


hed for use as the burial-transit permit. 


Py 


the registrar priar to burial, crematian, or removal, and in ony event within 72 haurs after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


may be retained by the haspital ar attending physicion. 


a 
= 
2a 
Re 


BES =| Sicnatue (CAV AG S$ 77s "Oe yn, 615 Locust st.Cambridge, Md.21615._12/3/6: 
ze 3 PHYSICIAN'S i 
<2 dridge H, Wolff, M D,_ ee ane Se eT. a ee Seen. TS 
2 2 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) (Stote) 
ef at P| 2 fares Baltinore, Md. 

Ls 2 Ya 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“| 
FOR STATE 


HEALTHLDEPT. 


les. 
“4 ‘Of 


is necessary, 


in pencil in Stem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


Office along with form PM3. Page 5 may be retained for you 


par! 
th. 


e 


72 hours af 
\ 


. File pages 1 and 2 with the St 
any event 


~ 


a 


+ prior to burial, cremation, or removal, and 


> 
~D 


TOR: Page 3 should be used as a burial-transit perm 


ertificate, writing the word “pending 
‘ded to the Chief Medical Exeminer’s 


e 


4 should be fa 
TO FUNERAL DIREC 
it 


its designated agent, 


please execute, 


Health or 


> 
& 
@ 
3 
= 
Fa 
C7 
z 
Fy 
® 
mod 
5 
“a 
” 
=I 
° 
2 
as 
N 
© 
£ 
= 
uv 
s 
3 
3 
3 
* 
o 
3 
2 
3 
° 
2 
5 
2 
a 
2 
3 
bed 
“ 
= 
= 
e 
W 
= 
& 
< 
b¢ 
Lt) 
4 
< 
U 
= 
a 
i 
= 
Sol 
H 
i=) 
Be 
i) 
a 
9° 
= 


s 
3 
x 
re 
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| 5. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
Proye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL’ EXAMINER'S CERTIFICATE OF DEATH 154! AY3 


CE OF OF DEATH 


a. COUNTY | 
Dorchester MARYLAND | 


b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN tb 
write ee and giva naarast town) 


lh ridge | Smos.30das. | Crisfield 
d. baa ub HOSPIT, 


a ae 
‘OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


yapeastern Shore State Hospital ves [] NO fe] 


3. NAM Middle lest ‘4. DATE Month 
OF 


2. “USUAL RESIDENCE (Wha (Where Neceaeal lived, If institul If institution: Residence bafore adi admission) 
a. STATE b, COUNTY ee 
land _ Somerset 


| ¢. CITY OR Mary. outside corporate limits, write RURAL end give neerest town) 


“Yaar 


Lloyi William _ White | "™™ December __ 1963 
6. COLOR OR RA! 


7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAI UNDER 24 HRS, 
u = fest birthdey) Mee | Days | Hours ha 


ite | WIDOWED. im DIVORCED [X] 10-01-86 77 yrs. 


We. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR TS VW. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
jona during most of working life, evan if retired) | 


nter = : | Maryland __U.S.A. 


"13, FATHER'S"NAME 14, MOTHER'S MAIDEN NAME 


Edward White Rebecca Pusey 


DECEASED 
(Type or print) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyasgivewarordatasofsarvice) | 


jo | No i = Eastern Shore State Hosoital records _ 
18. CAUSE OF DEATH [Enter only ona cause Re line for at end (c).} "| INTERVAL BETWEEN 
. DEATH W, USED BY: ermin eumo: ONSET AND DEATH 
PART | DEATH MEDIATE CAUSE (a) Py nia E J) iw Baeys 


/ DUE TO. 

Conditions, if eny, which ») Fracture neck r. femur 5 Moe 
gava rise to immediate cause . ¥ . 
(a), stating tha undarlying 
causa last, Fr ad 


f 


DUE TO. 


i =" —_ - = a = = 
PART Il. OTHER SIGNIFICANT CONDITIONS C DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a ERFORMED? 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


PRIMARY [] or CONTRIBUTING [XK 
CAUSE OF DEATH. Unknown 


20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) ~~ (Stole) 


few em Unknown, his NWN HSPEtAT''' "Cambridge Dore Md 


pam, | 
21. I certify that | took charge of the remains described above, held an Autopsy ‘i Inspection Inquiry (Ei and in my opinion 
death resulted § Natural causes []. Accident f*]. Suicide ["], Homicide [_]. Undetermined manner [~] 

CHIEF MEDICAL EXAMINER [~] 


MEDICAL CERTIFICATION 


arene SISTANT MEDICAL EXAMINER DATE SIGNE 
SIGNATURE y “a d 3 MD. AS: 1] EXAMINER [_] IGNED 


etn Bibs. de. DEPUTY MEDICAL EXAMINER IE] 12/12/63 


- Address (Straat or county) 
|] 22b. DATE THEREOF ig NAME OF CEMETERY QXOCREIRAKOR DK |. LOCATION (City, lown, or country) (St 


bal 15-1963 First Baptist Pocomoke Cit Maryland 
RAI 


ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTI “S SIGNATURE 
Waa ao) Pocomoke City, valeBEC 4 61963 ferornbag Yitgee 


- , : MARYLAND STATE DEPARTMENT OF HEALTH 
1 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
f ~ as CERTIFICATE OF DEATH | 1 5446 


32 I 2/26/62 jute 
1, PLACE se Aut . USUAL RESIDENCE (Where deceesed lived, If institution: Rasdenew before ‘edmission) 
a. COUNTY @, STATE b. COUNTY, 4h 
—ueen HMyne” 


(<4 (Tat MARYLAND 
) corporate, limits, write RURAL end give neerest own) 
re Ww ID Khe 


b. CITY OR TOWN (if outside corporete limits, ie LENGTH OF STAY IN 1b es uy ‘OR TOWN { 
d. NAME OF HOSPIT. ie yg (if nop in — ry a7 eddress) d. a ADDRESS @. 1S RESIDENCE 
a 0) ‘ON A FARM? 
_Easlern . Bie i Od yes |] No 
ME OF = 


Id 


S 


a 


4 jot Month Dey Year 


DEATH “Dee ‘ lé wb 3 


write RURAL end, es nearest town) 
4 b me. 
5 Nan JW 


DECEASED a, pk bp. #5 


epee” Ale ir. iro 


+a LK DUE TO 


Conditions, if ony, which (b)_ 


yo 
aR 
a c 
ra 4 bel 

S 5. SEX "/6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
33 ies : Oo = jthdey) | sonihs) Devs | Hours | Min. 
LS 2 wipowtD [7] —_ivorceD [7] Wh Wie /G9- - OL | 
g 2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. "Mae ie j fate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) A 
a use Work — . US, ‘ 
Se 13. FATHER’S mate 4. vi 4 lan oT 
A hfe head 
a4 1 aoe 
re 15. WAS Tres. EVER INU. ARMED Jee 16. SOCIAL SECURITY NO.] 17. | ofp Address 
3s (Yes, no, or unkown) | (Ifyes give wecordatesof service) jig pal a 
= 

; VO. 1a 6. jo US ESS Hosp, acer am ree Les Web. 
4 18. CAUSE OF DEATH [Enter only one cause per Vine for (e), (b), end (cl. ETW EEN 

fY AND DEATH 

5 PART I, DEATH WAS CAUSED BY: 
& Heya gy Rape A a 1 GE goa a ae Lew KR 
2 
£ 


|, cremation, or remov: 


73 
£ 
s 
< 

2 
© 

<I 
> 

a) 

tks 

fa 
2 

2 
a 
8 

Q 
i. 
5 

c 
ted 
oh 
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av 
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£ 
3 
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2 
bi 
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£ 
iz 
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5 
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4 
8 
= 
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3 
uv 
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g 
FJ 
g 
z 
= 
2 
= 
: 
a 
al 
Es 
cy 
oO 
: 
a 
BR 
Lot 
=< 
J 
rs) 
8 
a 
an 
° 
ie 
° 
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3 geve rise to immediete ceuse 
3s [e}, stating the underlying DUETO 
2 € cause lost, (e) 2 | 
£5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a2 = a “hae Se ae FO! ‘D? 
ax 
SEes s | yes [_] NO Ld 
3 a “ a oe 
2£ge5 = |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per! Il of ifom 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
227s B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
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